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SHULL RADIOGRAPHY 


No Longer a Headache 


THIS NEW ACCESSORY FITS ANY 
X-RAY TABLE AND PERMITS 
EXCEPTIONAL ACCURACY IN ALL 
POSITIONS. 


EXCLUSIVE FEATURES 


. Permits easier and more positive diagnosis. 
. Permits maximum comfort to patient. 

. Shortens technicians’ time by at least 50%. 
. Eliminates unnecessary radiation exposure. 


. Shortens the time required for radiologist interpre- 
tation. 


. Saves from 20 to 40% on film. 

. Insures perfect immobilization of the skuu. 

. Greatly improves the accuracy and quality of skull 
radiography. 

. Standardizes routine views for all hospitals. 

. Unique new crown and side pivotted angligners. 


. Exclusive new telescopic side angligner with scale 
establishing constant focal film distance. 


- Positive skull positioning on the film. 


INCLUDING—WALL CHART showing 32 views and 20 
pictorial illustrations . .. RADIOLOGISTS DESK CAL- 
ENDAR CHART ... SET OF FIVE polyurethane foam 
inserts .. . and TWO COMPRESSION BANDS. 


Ren-Ray Skull Positioner 


FOR FULL INFORMATION WRITE: 
R. K. TRAVIS of CANADA LTD. 


POSTAL BOX 68 CORNWALL ONTARIO 





screening 
Ee} without 
" darkness 


The revolutionary MARCONI IMAGE AMPLIFIERS 
are now installed in Canada. 


e Amplifier will operate three monitors at 
the same time. Useful for consultations 
and in teaching hospitals. 


e@ The cine camera facility makes it possible 
for the first time to produce continuous 
record of the large fluoroscopic image at 
doses tolerable to the patient. 


e Cine recording is done by using fluoro- 
scopic Ma...can be used on 16 or 35 m.m. 
films as well as 100 m.m. spot films. 


Simultaneous fluoroscopy and recording. 
Fine grain 24 ASA film is used. 


Amplifier can be attached to any standard 
X-Ray table. 


TV circuitry is 1034 line triple interlaced. 
Orthicon Optics f 0.68. 
Image Magnification switch. 


Image reversal switch—positive or 
negative. 


THE MARCONI IMAGE AMPLIFIER IS SIMPLE TO OPERATE . 


Offices located in all 
principal cities in Canada 
to assure prompt delivery 


ana service 
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News Items from the Provinces 


ALBERTA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 


WM. ANDRAIS, R.T. 
540 Tegler Building 
Edmonton, Alberta 
Radiologists and Technicians are 


invited to use this service. 


CALGARY BRANCH 


Graduation exercises for eight Southern 
radiological students were held at Sharon 
Lutheran Church on June 25th. The Rev. E. 
R. Moody officiated at the impressive ceremony. 
Dr. K. D. Symington and Mrs. H, G. Grassick 
presented the six students from the Calgary 
General Hospital with their pins and diplomas, 
while Dr. W. B. Parsons presented the two 
students from Parsons’ Clinic, Red Deer, with 
their pins and diplomas. Dr. D. G. Wollin gave 
the opening address and led the graduates in 
repeating the X-Ray Technicians’ Pledge. 
Miss G. L. Rook, instructress at the Calgary 
General Hospital, gave the address to the 
graduates. The valedictorian, Miss Sheila 
Eldred, is a student from the Calgary General 
Hospital. 


The church ceremony was followed by a 
banquet in the Blue Room of the Calgary Gen- 
eral Hospital. Dr. K. D. Symington was master 
of ceremonies and introduced special guests 
seated at the head table, among whom were 
Alderman M. G. Dover, O.B.E., representative 
from the City of Calgary; Dr. C.C J. Johnston, 
Administrator of the Calgary General Hospital, 
and Mrs. Johnston. A Graduation Ball fol- 
lowed the banquet. 
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The September meeting of the C.S.R.T. Cal- 
gary Branch was held on Tuesday, September 
20th, at the Baker Memorial Sanatorium in 
Bowness. Dr. R. Boyd was the guest speaker 
for the evening and gave a very informative 
and interesting talk on “Coin Lesions”. A short 
business meeting followed at which last minute 
plans for the Provincial Convention were dis- 
cussed. Coffee and doughnuts were enjoyed 
by all. 


TWENTIETH ANNUAL CONVENTION 
ALBERTA DIVISION, C.S.R.T. 


On October 15th, the Annual Provincial Con- 
vention was held here in Calgary at the Colonel 
Belcher Hospital. Registration took place at 
8.00 a.m. and was followed by the Address of 
Welcome by Dr. T. A. Bell. There were two 
business sessions in the morning along with an 
excellent talk on “Radiography of the Knee 
Joint,’ given by Miss E. Shile and Miss S. 
Wurzer, second year students at St. Michael’s 
Hospital in Lethbridge. Also during the morn- 
ing session Dr. W. A. Donald gave a most in- 
teresting lecture on Bronchography, which he 
illustrated with slides. A bus then transported 
those attending to Currie Barracks where a 
lovely lunch was served. 

The afternoon session began with an ex- 
cellently illustrated lecture on Pelvimetry 
given by Dr. W. H. Alexander, a Calgary 
Radiologist. Immediately following, Dr. C. W. 
Taylor talked on Neuroradiography. These two 
lectures proved to be very informative to all. 
To conclude the afternoon session the third 
business session was held. 

The evening programme consisted of a most 
enjoyable dinner and dance which was held in 
the Bluegrass Room of the Stampeder Hotel. 
This event carried on until the small hours of 


the morning and everyone who attended had a 
wonderful time. 


A lecture room in the Calgary General Hos- 
pital was the location of our November meet- 
ing. The evening began with a wonderful 
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NEW bulk film packaging designed by 
Ansco for quantity users of X-ray films 


New Ansco Bulkpak gives you famous ANSCO HIGH SPEED X-RAY FILM in packages of 300 
sheets interleaved or 600 sheets non-interleaved. 


Just estimate your needs for any given period, order the Bulkpak that can do the job without 
annoying delays to refill film bins, and save money while saving time. From every point of view it 
makes so much sense to use Ansco Bulkpak. Available in all regular sizes, packaged in units to fit 
standard film storage bins. 

NOTE FOR USERS OF INTERLEAVED FILM: Ansco 
Bulkpak “*300” is especially packaged with interleaved paper for 
your convenience. 

Ansco, Binghamton, New York, A Division of General Aniline G@ Film 
Corp. Manufacturer of World Famous Ansco High Speed X-ray Film. 
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lecture on “Hypnosis,” given by Dr. Ivie. 


Everyone enjoyed hearing him talk and gained 
a clearer picture of just what hynosis can 
and does do for the medical profession. The 
business meeting followed and the highlight of 
it was a motion for the students to form a 
branch of the C.S.R.T. within the student body 
in order to create more interest in the Society 
and a closer union between the students them- 
selves. A delicious lunch was prepared and 
served by the staff of the Calgary General 
Hospital. 
—GLORIA MULLIGAN, R.T., 
Focal Spot Representative. 


EDMONTON BRANCH 

Monday, September 12th, marked the begin- 
ning of another year for the E.S.R.T. Our 
meeting was held at the Misericordia Hospital 
with fifty-four members attending. 

As retiring President, Miss V. McKinnon 
opened the meeting, welcoming all the members 
to another term. She extended a special wel- 
come to the new students, of whom there are 
at present twenty-nine—twenty-three in the 
diagnostic field, with the remaining six in 
therapy. 

The 1960-1961 term executives were installed. 
A presentation of a C.S.R.T. crested gavel was 
made to Miss McKinnon for her efforts and 
service throughout the previous term. The 
presentation was made by the new President, 
Mr. Kenneth Noden. 

Old and new business was discussed. Frank 
Calloway enticed mass discussion on the sub- 
ject of changing our meeting date. 

Mrs. Naomi Hite, social convenor for the 1960- 
1961 term, outlined an ice breaker party she is 
planning for all the new students and was 
allotted sufficient funds to cover costs. 

A letter read from Lillian Stachow, regret- 
fully declined the office of Vice-President. 
The letter was from sunny California—need I 
say more? 

Guest speaker for the evening was Miss E. 
Gaetz, R.N., R.T., who will be instructing the 
students in nursing essentials. She gave a gen- 
eral outline of the curriculum which she will be 
following throughout the following year. 

Lunch, served by the Misericordia Hospital, 
was enjoyed by all. 

The October meeting of the E.S.R.T., held 
at the Misericordia Hospital, opened with a 
slight variation from the regular trend. Instead 
of opening with the regular business meeting, 
the members were first entertained by a panel 
discussion on subjects pertaining to work in the 
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x-ray field. The participating panelists were 
Dr. Windle, Dr. Clare, Dr. Breleham, Mr. Frank 
Calloway, Mr. Wen Witherly, Mr. Jim Roberts 
and Cliff Godwin; moderator being Bill 
Andreas. 

After the panel, the business meeting was 
held. The roll call included sixty-eight members. 

The Treasurer’s report was given. Cliff 
Godwin reported the C.S.R.T. Convention 
finances and requested a motion to have the 
books audited and closed. 

Discussion was held re graduation and details 
were passed to the Executive to be discussed at 
their meeting. 

George Hall spoke on the coming Provincial 
Convention to be held in Calgary. Bob Driscoll 
offered to conduct a survey to find out how 
many members would be attending and what 
transportation would be available.. 

Cliff Godwin moved that the change of the 
meeting night be tabled until the year-end 
meeting. This was seconded by Frank Callo- 
way and carried. 

As a climax, lunch was served by the Royal 
Alexandra Hospital. 


The November meeting of the E.S.R.T. was 
held at the Misericordia Hospital November 7th, 
1960, 8 p.m. There were fifty-nine members in 
attendance. 

Following the roll call, minutes of the October 
meeting were read. Letters of resignation were 
read from Mrs. Hite, Chairman of the Social 
Committee; Mrs. Merry, Programme Convenor, 
and Mrs. Mitchell, Society Treasurer. 

A letter was read from Mrs, Frank Calloway 
on behalf of the I.0.D.E. Chapter offering an 
annual student award. Moved by Feri Stoeckel, 
seconded by Jill Merry, that a letter of thanks 
be sent and a meeting to discuss the above be 
arranged. 

Nominations: 

Vice-President—Bob Driscoll. 

Programme Committee — Darcy Lidstone. 
Marlene Behm was elected convenor for the 
Social Committee. The Treasurer will be 
nominated by the Nomination Committee. 
Provincial President George Hall gave a run- 
down on the results of the Convention business 
in Calgary. 

Guest speaker for the evening was Dr. A. E. 
Rodin, who spoke on the “Relation of Radiog- 
raphy and Pathology.” His talk was illustrated 
by a selection of coloured slides. 

The meeting closed and lunch was served by 
the General Hospital. 

—DOREEN M. CALDWELL, R.T.(T.), 
Focal Spot Representative. 
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THEN and N OW 






... Split-second exposures 
are possible today thanks to 
such recent research developments 
as Du Pont Par Speed and 
Hi-Speed Intensifying Screens. 








Compared to exposures 
of at least 30 minutes at the 
turn of the century... 


... today, these split- 
second exposures have been 
made possible by the same research 
that developed Hi-Speed 
screens and faster films. 





Modern science eliminated 
the slow, fragile glass plates 
that were used 50 years ago... 


On your next screen order, specify Du Pont Par Speed and Hi-Speed Screens; 
you'll get the finest screens available today, with these three big features: 


@ STAINLESS — for the first time, developer and fixer stains 
can be completely removed. 


@ FLEXIBLE — less chance of damaging screen when mounting 
or removing from cassette. 


@ DIMENSIONALLY STABLE — screens will not shrink or 
warp and maintain their size under any atmospheric condi- 
tions, insuring good film-screen contact. 


For further information on stainless screens, write to the following address: 
DU PONT OF CANADA LIMITED, Photo Products, 85 Eglinton Ave. East, Toronto, Ont. 


SCANADBA 
Better Things for Better Living ... through Chemistry 





General Electric announces x-ray's 
newest darkroom chemical 


NEW high-energy 


UPERMIX MED 


minimum exposure developer 


x-ray exposures cut 20 to 30%! 


SUPER ENERGY FOR MINIMUM RADIATION! 


SUPERMIX MED (Minimum Exposure Developer) permits 20 to 30% reduc- 
tion of whatever technic factors you are now using to obtain fully developed films. 
Or you can cut developing time — it’s 12% faster than the most rapid de- 
velopers now available. Want to reduce both exposure and developing times? 
With MED you can! Fog level at 85F is as low as with ordinary solutions at 68F. 


SUPER ENERGY FOR NEW VERSATILITY! 
SUPERMIX MED and other SUPERMIX chemicals provide the first complete 
line of solutions ready for virtually anything . . . for ordinary processing . . . for 


high-speed surgical developing . . . and have outperformed other chemicals in most 
automatic machines. 


SUPER CONVENIENCE FOR STORAGE AND HANDLING! 


SUPERMIX MED doubles as its own replenisher: no need to store special for- 
mulations . . . no possibility of depleted solutions so long as there’s developer on 
your shelf. Square, unbreakable polyethylene bottle with bail-type handle is easy 
to use; calibrated to show exact amount of solution remaining. 

















ONE PERFECT DEVELOPER FOR 
ALL X-RAY FILM PROCESSING 





Nothing tops the versatility, speed 
and patient-exposure reductions 
possible with new SUPERMIX 
MED. And nothing provides more 
conclusive proof than actually work- 
ing with it. 

See for yourself how you can 
cut exposures, developing time or 
both — without sacrificing film 
quality. And still more good news: 
SUPERMIX MED lasts months 
and months with no more than 
proper replenishment and film han- 
dling. Yet you save starting right 
with the low initial price! 





Be sure your next tank change 
is to SUPERMIX MED. Arrange 
with your G-E x-ray representa- 
tive for a ‘‘see-for-yourself”’ trial 
of this new chemical, or write 
to X-Ray Department, General 
Electric Co., Milwaukee 1, Wis., 
Room HH-106 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 











PROVINCIAL 





BRITISH COLUMBIA DIVISION 
C.S.R.T. 


PLACEMENT BUREAU 
MISS P. ROGERS, R.T. 
1726 West Broadway 


Vancouver, B.C. 
Radiologists and Technicians are 
invited to use this service. 





TENTH ANNUAL MEETING 


Qualicum Beach Inn, on the east coast of 
Vancouver Island, provided a lovely setting for 
the B.C. Division C.S.R.T.’s Tenth Annual 
General Meeting on October 2lst and 22nd, 
1960. Unfortunately the weather left much to 
be desired, yet this was perhaps a blessing, as 
it helped to keep minds off golf, beachcombing 
and strolling in the forest. 


The executive and delegates met in separate 
pre-convention meetings on Friday evening. 
Clarification of issues and streamlining of busi- 
ness was accomplished and all were well pre- 
pared for the first general meeting on Saturday 
morning. 


Reports of committee chairmen were given 
and well received. There was much evidence of 
real activity in our organization. 


Resolutions were brought forward, discussed 
and voted upon. A few pertaining to changes 
in our Constitution and By-laws were held over 
for presentation at a special general meeting to 
be held in Vancouver on February 25th, 1961. 


Considerable discussion followed the presenta- 
tion of our proposed Legislative Act. Much 
effort has been put forward during the past few 
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years to develop legislation acceptable to the 
majority of our membership. It must also be 
acceptable to the Radiologists and meet legis- 
lative requirements. Modifications have been 
made and the revised issue is to be presented 
to the government at an early date. 


A very informative panel discussion on “Duties 
and Responsibilities of Charge Technicians” was 


_the first item on the afternoon programme. Mr. 


Mel Smith proved to be an excellent moderator. 
Miss E. Dunbrack, Langley General Hospital, 
discussed the situation in the small rural hos- 
pital, while Mr. J. Saunders of the Vancouver 
General Hospital covered that of the large 
urban institution. 


Mr. H. Ward, R.C.N., read a very instructive 
paper on “Radiation Accidents.” He drew upon 
lessons learned while taking a course at 
Bethesda, Maryland. 


Mr. D. Thompson, Royal Columbian Hospi- 
tal, New Westminster, gave an educational 
paper on “K.V.P. and M.A.S.” This presenta- 
tion won him the Du Pont Award. 


A very informative film on “Cardiography 
and Gastro-intestinal Studies with Cine Radiog- 
raphy” was the final item on the afternoon 
agenda. 


After a pleasant cocktail hour our outgoing 
President, Mr. R. Hall, R.C.N., Victoria, pre- 
sided at the banquet. Following a tasty repast, 
Mr. J. Stanley, representing the Du Pont Com- 
pany of Canada, was called upon to present the 
awards to Mr. D. Thompson, Mr. R. Hall and 
Mr. J. Saunders. 


Our after-dinner speaker, Mr. R. MclIsaac, a 
prominent Nanaimo lawyer, spoke on “Drug 
Addiction.” His scholarly presentation revealed 
much study and research on this subject. 


President Hall then installed the new slate of 
officers: 


President: Mr. L. Logan, Burnaby General 
Hospital. 


Continued on Page 264 


The Focal Spot, 1960, No. 5 
































FOUR THOMAS BOOKS FOR THE 


X-RAY TECHNICIAN 





GLOSSARY 
PHRASES 


OF WORDS 
USED IN RADIOLOGY 
AND NUCLEAR MEDICINE by 
LEWIS E. ETTER, Univ. Pittsburgh. At 


long last—help for the X-Ray technician in 


AND 


learning the terminology of his specialty. 
Lists in alphabetical order some 5,000 words 
and phrases commonly used in radiology. 
Sturdily bound in blue linen to withstand 
heavy daily use. Pub. Aug. ’60, 224 pp., 
2 il., $8.50. 





MEDICAL RADIOGRAPHIC TECHNIC 
(2nd ED.). Prepared by The Technical 
Service Dept., General Electric X-Ray Corp. 
Under the original editorial supervision of 
the late Glenn W. Files. Revision by 
William J. Bloom, Jr., John L. Hollenbach, 
James A. Morgan, and John B. Thomas. 
For more than 15 years a continuous best 
seller in the X-Ray technic field, this new 
edition is THE MODERN GUIDE for 
X-Ray technicians. Demonstrates funda- 
mental principles and practical applications 
of operative radiographic technic. Pub. "59, 
308 pp. (7 x 10), 483 il., $11.00. 


RADIOLOGIC RECORDS by SISTER 
CHRISTINA SPIRKO, St. Mary's Hosp., 
Amsterdam, N.Y. Presenting the first and 
only published work in the field—a com- 
plete compendium of all aspects of radio- 
logic records and business office procedures. 
Includes numbering, filing and indexing of 
records, compilation of statistical data, and 
Pub. Feb. ’60, 332 


exercise of controls. 


pp., 177 u., $8.50. 





PRINCIPLES OF RADIOGRAPHIC 
EXPOSURE AND PROCESSING by 


ARTHUR FUCHS, Rochester, N.Y. The 
X-Ray technician will find in this volume 
an amply illustrated guide to the accepted 
procedures for production of good quality 
radiographs from properly exposed X-Ray 
film. Complete details are provided for 
the development, rinsing, fixing, washing, 
and drying processes. A 14-page glossary 
of terms and techniques applicable to this 
field adds the final note to this compre- 
hensive work. Pub. '58, 300 pp. (7 x 10), 


600 il., $10.50. 





CHARLES € THOMAS . PUBLISHER 


301-327 East Lawrence Avenue 


Springfield, Illinois 


Booksellers in Canada: Order through THE RYERSON PRESS, Toronto, Canada 
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Continued from Page 262 

First Vice-President: Mr. M. Lockwood, Port 
Alberni General Hospital. 

Second Vice-President: Mr. Friessen, Royal 
Columbian Hospital. 

Secretary—Mr. D. Thompson, Royal Colum- 
bian Hospital. 

Treasurer—Mr. 
Hospital. - 


G. Arnold, Royal Jubilee 


Dancing to the melodies of the “Star Dusters” 
provided a happy termination of the convention. 
Everyone agreed that the convention was most 
informative, fruitful and enjoyable. A special 
vote of thanks was given and a gift was pre- 
sented to the convention convenor, Miss Amy 
Bandrevick, of Nanaimo, in appreciation of her 
organizational efforts. 


MAINLAND BRANCH NEWS 


The Mainland branch has continued to be 
quite active with good attendance continuing 
at our monthly meetings. 


Burnaby General Hospital was host to the 
members in October. It was announced during 


the business that we will be fortunate in having 


our refresher courses again. The elementary 
course will be from February 13-17, 1961, and 
the advanced refresher course for R.T.’s from 
March 3-7, 1961. These courses, under the 
sponsorship of the B.C. Government, are to 
be organized by Mr. Mel. Smith. 


It was announced that Miss Frances McKin- 
non was the winner of Mr. G. Lott’s prize of 
all expenses paid to the convention for the 
student with a perfect attendance at meetings 
during the year. 


An excellent subject, “Professional Conduct 
in the X-Ray Department”, was then discussed 
by a panel of members with Mr. M. Smith as 
moderator. 


Some of the points brought up were: 
1. Re-takes—Tell the patient why! 


2. Should a technician change a doctor’s 
orders? Ask about obvious error. 


3. Smoking in patient area! 


4. Visiting friends of technicians in the de- 
partment. 


5. Explain procedure or treatment to patient; 
technicians’ responsibility? 
6. Accidents in the X-ray department. 


264 


These with many others gave us all some 
food for thought. 


November saw the Mainland Branch meet 
at the Royal Columbian Hospital in New West- 
minster. A report was given on our convention 
held on the Island in October. Nominations 
continued to be submitted for the local execu- 
tive for 1961. 


Miss Sonja Williams, M.S.R., of the Royal 
Columbian Hospital, very aptly spoke to us 
about the British-trained radiographer. She 
outlined in detail all aspects of training, types 
of examinations, working standards and con- 
ditions with chances of promotion. Miss 
Williams told us the aims and objects of their 
society, the types of interesting technical meet- 
ings and made many informative comparisons 
of radiography in Britain and Canada. The 
members present found her talk most interest- 
ing. Following a short question period all en- 
joyed coffee and cookies while chatting with 
friends. 


VANCOUVER ISLAND BRANCH 


The October meeting was held at the Royal 
Jubilee Hospital. Topics concerning the Pro- 
vincial Convention were the main business of 
the meeting. As there was a good attendance 
a full discussion of the business at hand was 
entered into enthusiastically. 


The convention at Qualicum was well 
attended by the Island members. It was their 
opinion that a fine educational, business and 
social programme was presented and it is hoped 
that many more of their branch members will 
participate next year. 


November 5th was examination day for many 
student technicians. For the four students 
from the Royal Jubilee Hospital, K. Crozier, 
V. Dopson, B. McLaughlin and B. Reid, a fit- 
ting climax was the social evening presented 
to them by the Hospital Board at the Oak 
Bay Beach Hotel, when parents and friends 
saw them presented with their graduation pins. 
Addresses and the presentation of corsages to 
each were given by Dr. H. M. Edmison, Direc- 
tor of Radiology; Mr. G. Masters, Hospital 
Administration, and Mrs. G. Fielding, Instruc- 
tress. 


—BETTY McVEA, R.N., R.T., 
Focal Spot Representative. 
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High or low techniques—whatever the application—Radelin TF is the answer. Radelin TF 
provides a full 50 per cent exposure reduction, compared with medium speed screens — 
effective the full useful radiographic range— with comparable detail. Static-free radio- 
graphs are virtually assured—when it counts most—thanks to a patented ‘‘aluminized’’ 
back coat. Costwise you're further ahead, too. Take advantage of a 7'2 per cent savings. 


RAD-A-LERT*—The new fluoroscopic screen 
for radiation control—and brighter too. 
RADELIN LTD. 


Pat. PENoING 106 LAKESHORE ROAD EAST + PORT CREDIT, ONTARIO 
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MANITOBA DIVISION, C.S.R.T. 


ALEX ROH, R.T. 
Central T.B. Clinic 
668 Bannatyne Ave., Winnipeg 
Winnipeg General Hospital 
Radiologists and Technicians are invited 
to use this service. 


The fall season got under way on September 
2lst at the awe-inspiring Winnipeg Dental Col- 
lege. President Jake Enns, R.T., shared the 
platform with a chrome-trimmed dental chair 
and brought the meeting to order. Mr. C. 
Bodle, R.T., was then called upon to introduce 
an old friend of his as guest speaker. Mr. J. 
Morgan is an x-ray technician himself, but can 
also claim the title “Chief of Technical Staff” 
for General Electric X-Ray Corp. at Milwaukee. 
His topic covered a subject that has been under 
considerable research at G.E.—“High-Kilovolt- 
age Radiography.” Fortunately for us, Mr. 
Morgan’s speaking tour found him in Winni- 
peg at the time of our opening meeting and an 
alert programming committee made the most of 
the situation. 


One hundred and fifty K.V. radiography ap- 
parently is nothing too new, but met with little 


success when introduced in the 1940’s. How- 
ever, high K.V. is again in the limelight with 
improved techniques and equipment. This is 
especially true with chest work, where depths 
not usually probed are quite well shown. Two 
of the problems yet to be overcome are the 
additional secondary radiation caused by higher 
voltages, and the developing of a timer efficient 
enough to cope with the very short exposure 
times that this same high K.V. will make pos- 
sible. Since this is not a technical paper (as 
all will no doubt agree) we will leave Mr. 
Morgan and his fine lecture, and get on with 
the remainder of the meeting. 


Officers and committee heads reported on the 
past summer’s activities, including the Edmon- 
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ton Convention. All resolutions were passed or 
amended to the complete satisfaction of Mani- 
toba members. The request for a qualified per- 
son to serve on the National Committee on 
Atomic Work sounded like a problem until Sgt. 
Rothwell volunteered to act for us, He is a 
technician with the R.C.A.F. at Portage la 
Prairie, and one of our valuable out-of-town im- 
ports. Mr. Geo. Grant (also from Portage la 
Prairie) reported for the Committee on Educa- 
tion. An extensive series of lectures are lined 
up for the October meeting, to be held in con- 
junction with the Associated Hospital and 
Nursing Conference. The following outline of 
papers to be given will guarantee good turnout 
of R.T.’s and students at the Royal Alexandra 
Hotel on October 18th and 19th. 


“The Nature, Properties and Biological Ap- 
plications of Isotopes.” Speaker, P. A. Mac- 
Donald, M.Sc., Ph.D. 


“Paediatric Angiocardiography.” 
Dr. Betty Wood (Rad.). 
Bodle, R.T. 


“Anatomy and Radiography of the Shoulder 
Girdle.” Speaker, Dr. G. Ritchie (Rad.). 
Chairman, Mr. D. Butler, R.T. 


“The Inside Story.” Speaker, Mr. G. Hughes 
(Canadian Kodak). 

“The How and Why of Image Amplification 
Methods.” Speaker, Mr. E. Carlyle (Picker 
X-Ray). Chairman, Mr. J. Enns, R.T. 

This diversified series of lectures will be well 
mixed with coffee parties, banquet, exhibits and 
finally wind up on the second evening with the 
October meeting. 

We were proud of the Manitoba attendance 
at Edmonton last June. Mr. Jake Enns acted 
as Official Delegate; Miss Olive Gundrum 
attended as Director, and Mr. Grant Milne rep- 
resented the students, having won the annual 
essay competition—second and third place win- 
ners were Mr. Henry Wong and Mr. Don Dyck 
(these people took top honours from an entry 
of close to twenty papers). All told, Manitoba 
had nineteen members at the Convention, and 
a proxy of forty-four. 

A welcome addition to the September meeting 
was Sgt. Roy Field, R.T., an Army member 
from Rivers. He took advantage of a short tour 
of duties in town to be with us. 

Mr. Orvel Stocks, new President of the 
Student Association, was formally introduced, 


Speaker, 
Chairman, Mr. C. J. 


Continued on Page 313 
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Attention—Registered Technicians in charge of Accredited Training Schools and Directors of 
Departments of Radiology. 


MALLETT’S HANDBOOK OF ANATOMY AND PHYSIOLOGY 
FOR X-RAY TECHNICIANS 


Second edition just completed—price including postage $5.75. 


The entire text has been rewritten, layout has been improved, and several new sections have 
been added. The number of illustrations has been increased to 207. The book now contains 140 
pages, plus index, It is well bound with hard cover. It has been necessary to increase the price 
due to the increase in size, and increased printing costs. 


Many students have written to say how much help this book has been during their training and in preparation 
for the R.T. examinations, Technicians teaching Anatomy have also indicated their appreciation of this text. 


The American Society of X-Ray Technicians Journal quotes: “This is the first text on Anatomy and Physiology 
written expressly for X-Ray technicians and students. For training schools, this book is a real boon. This is a 
text which constitutes a complete course in Anatomy and Physiology. It is an authoritative work interspersed 


with the medical terminology pertinent to each system, region and part. Technicians will welcome its concise format 
and the convenience of its arrangement as a reference work.” 


Since 1952, 11,000 copies have been sold in the U.S.A., Canada, Great Britain and Australia. 
Recently, Handbooks have been ordered in Ceylon, Haiti, South Africa, Japan and Germany. The 


Canadian Institute of the Blind has requested permission to have the Handbook done in Braille for 
darkroom technicians, 


Profits derived from the sales are put into The Alberta Division Educational Fund for reprints 


of the Handbook and notes and any educational project. The selling price is kept as low as possible 
for students, 


NOTES FOR X-RAY TECHNICIANS 


An Introduction to the Study and Practice of Radiography prepared for the new student by 
Marshall Mallett, M.D. 


Ethics for X-Ray Technicians—M. Mallett. 

Darkroom Procedures and Chemicals for Student X-Ray Technicians—M. Mallett. 
Protection for X-Ray Technicians and Patients—M. Mallett. 

Notes on Radiographic Technique—M. Mallett. 

Tips for Technicians—The barium enema—M. Mallett. 

Condensed Notes in Parasitology (Bacteriology)—M. Mallett. 

Notes on Pathology for Radiological Technicians (First half printed) by M. Mallett. 


ar OUTLINE—NURSING ESSENTIALS—For Radiological Technicians by Miss Evelyn Gaetz, R.N., 


Physics of Electricity and Radiation Physics—E. Ginger. 


These notes will form a valuable introduction to the more technical texts on the various subjects, which often 
seem complicated to the student. 


Hospitals or Member Societies should order sufficient copies to meet the requirements of 
their students, as a single order, so that bookkeeping and mailing may be facilitated. Individual 
students should not be required ot order their own books and notes. 


Books or notes required for the fall term should be ordered immediately. 
Please mail orders now, and include remittance of $5.75 per book; $3.50, notes. 


Order from 


MISS JOAN GRAHAM, R.N., R.T. 
540 Tegler Building, Elmonton, Alberta 
Chairman C.S.R.T. (Alberta Division) Educational Fund 
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Board of Directors 


HONORARY PRESIDENT 


DR. R. M. PARSONS 
Red Dear, Alta. 
President of Canadian Medical Association 


PRESIDENT 


*MISS KATHERINE CREELMAN, R.T. 
Personal Box 1297, Fredericton, N.B. 


VICE-PRESIDENT 


*G. ARCHIBALD WILKINSON, R.T. 
Royal Victoria Hospital, Montreal, P.Q. 


Appointed by the Canadian Medical Association 


DR. J. G. STAPLETON 
250 Main Street East, Hamilton, Ont. 


Appointed by the Canadian Association of Radiologists 


DR. P. G. LODER 
General Hospital, Belleville, Ont. 


SECRETARY-TREASURER AND REGISTRAR 


*MRS. E. I. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver 9, B.C. 


OFFICERS 


Canadian Society of 
Radiological Technicians 
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DIRECTORS ELECTED BY THE PROVINCES 


MR. FRANK CALLAWAY, R.T. 
Royal Alexandra Hospital, Edmonton, Alta. 


HOWARD J. WARD, R.T. 
3392 Salisbury Way, Victoria, B.C. 


*MISS OLIVE E. GUNDRUM, R.T. 
Winnipeg General Hospital, Winnipeg, Man. 


MR. DONALD BURSEY, R.T. 
General Hospital, Saint John, N.B. 


*MR. J. HEARN, R.T. 
115 Springdale St., St. John’s Nfd. 


WILLIAM E. NOEL, R.T. 
30 Melwood Ave., Armdale, N.S. 


MISS JANE MARTIN, R.T. 
250 Main St. E., Hamilton, Ont. 


*G. ARCHIBALD WILKINSON, B.Sc., R.T. 
Royal Victcria Hospital, Montreal, P.Q. 
PATRICK MALONEY, R.T. 
University Hospital 
Saskatoon, Sask. 

HISTORIAN 
MISS T. AMOS, R.T. 

St. Joseph’s Hospital, Saint John, N.B. 


* Executive Officers. 

















C.S.R.T. Advisory Committee 


MR. WM. DOERN, R.T. 
366 Brock St., Winnipeg, Man. 


MISS M. A. McMILLAN, R.T. 
Ste. 603, 1347 Nicola St., Vancouver 5, B.C. 


MR. I. R. FISHER, R.T. 
New Mount Sinai Hospital, Toronto 2, Ont. 


Committee on Public Relations 
(Brochure) 


CHAIRMAN 


MISS A. N. PLOWMAN, S.R.N., M.S.R., R.T. 
Princess Margaret Hospital, Toronto, Ont. 


Committee on Personnel Practices 


CHAIRMAN 


MRS. M. WALKER, R.T. 
Hamilton Clinic, General Hospital, Hamilton, Ont. 


MEMBERS 
Provincial Representatives 
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FOR OVER 30 YEARS 


GEVAERT 
X-RAY FILMS 


Have been used successfully in Canadian hospitals, clinics, and by radiologists 
in private practice. Always aware of the increasing skills of the profession, Gevaert 
have consistently produced X-Ray Films compatible with the demands and tech- 
niques required. 


NOW AVAILABLE IN CANADA IS THE 


GEVAERT CURIX 
ECONOPAC 


Designed primarily for the economy of storage space and the convenience of 
the radiographer, but coincidentally delivering a substantial economy in dollars and 
cents. 


Each Econopac contains four light, air and moisture proof packages of 75 
interleaved sheets of Curix X-Ray films for a total of 300 sheets of film to each 
Econopac in the following sizes. 


8x10 
10x12 
ll x 14 


14x17 


STANDARD PACKS OF GEVAERT CURIX, CURIX RAPID AND 
OSRAY X-RAY FILMS ARE STILL AVAILABLE FROM 


UNITED ELECTRIC X-RAY CO. LIMITED 


618 Vaughan Road Toronto 10, Ontario 


DISTRIBUTORS OF GEVAERT X-RAY FILMS ACROSS CANADA 
FOR INFORMATION ON ALL GEVAERT PRODUCTS 


WRITE 


PHOTO IMPORTING AGENCIES LIMITED 


Sole agents for the distribution of Gevaert sensitized materials in Canada 
345 ADELAIDE ST. WEST TORONTO, ONTARIO 


IGEVAERT) 












Committee on Qualifications 


CHAIRMAN 


DR. J. P. JEAN 
3465 Céte des Neiges Rd., Suite 3, Montreal, P.Q. 


BI-LINGUAL MEMBER - THERAPY MEMBER 


DR. YVAN METHOT 
Hopital Notre-Dame, 1560 Sherbrooke E. 
Montreal 24, P.Q. 


TECHNICIAN MEMBERS 
MISS M. E. MACBEAN, R.N., R.T. 
2370 Palmerston Ave., West Vancouver, B.C. 
MR. ANTHONY STECHYSHYN, R.T. 
General Hospital, St. Catharines, Ont. 


All correspondence for Committee on Qualifications to be 
addressed to Secretary 
REV. SISTER JUDITH MARIE, R.T. 
Ste. Justine Hospital, Cote Ste. Catherine Rd., 
Montreal, P.Q. 


Joint Council on Technical Education 
C.S.R.T. Committee on Technical 
Training 


CHAIRMAN 


WM. DOERN, R.T. 
366 Brock Street, Winnipeg, Man. 


MEMBERS 


MISS M. MACBEAN, R.N., R.T. 
2370 Palmerston Avenue, West Vancouver, B.C. 


MR. G. A. WILKINSON, B.Sc., R.T. 
4377 Grand Blvd., Apt. 36, Montreal 28 


MR. W. E. NOEL, R.T. 
30 Melwood Ave., Armdale, N.S. 


SECRETARY TO COUNCIL 


MISS A, N. PLOWMAN, S.R.N., M.S.R., R.T. 
Princess Margaret Hospital, 
500 Sherbourne Street, Toronto, Ont. 


C.A.R. Committee on Technicians 


CHAIRMAN 


J. G. STAPLETON, M.D. 
250 Main Street East, Hamilton, Ont. 


MEMBERS 


J. D. STEVENSON, M.D. 
1541 West Broadway, Vancouver, B.C. 


D. G. WOLLIN, M.D. 
Calgary General Hospital, Calgary, Alta. 


E. W. SPENCER, M.D. 
University Hospital, Saskatoon, Sask. 


J. PIERRE JEAN, M.D. 
3465 Cote de Neiges, Montreal, P.Q. 


]. BOUCHARD, M.D. 
Royal Victoria Hospital, Montreal, P.Q. 


G. GILL, M.D. 
Radium Institute, 4120 Ontario St. E., Montreal, P.Q. 


P. G. LODER, M.D. 
General Hospital, Belleville, Ont. 
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STANDING COMMITTEES 


Resolutions Committee 


MISS M. PURDY, R.T. (Chairman) 
317 Birks Bldg., Saskatoon, Sask. 
MISS T. AMOS, R.T. 

St. Joseph’s Hospital, Saint John, N.B. 
MR. H. J. WARD, R.T. 

3392 Salisbury Way, Victoria, B.C. 


Committee on Law 


CHAIRMAN 
MR. IRWIN R. FISHER, R.T. 
New Mt. Sinai Hospital, Toronto, Ont. 
MR. D. L. THOMPSON, R.T. 
Royal Columbian Hospital, New Westminster, B.C. 


MR. J. HEARN, R.T. 
115 Springdale St., St. John’s, Nfld. 


Committee on Awards 


CHAIRMAN 
DR. J. D. STEVENSON 
1541 W. Broadway, Vancouver, B.C. 
MR. J S. FLANAGAN, R.T. 
Kingston General Hospital, Kingston, Ont. 


MR. K. J. NEWELL, R.T. 
3020 McCallum Ave., Regina, Sask. 


Committee on Publications 


EDITOR 
LESLIE J. CARTWRIGHT, R.T. 
42 Scarboro Beach Blvd. 
Toronto 8, Ont. 
EDITORIAL ADVISORY BOARD 
MR. G. A. WILKINSON, B.Sc., R.T., Montreal 
MR. WM. DOERN, R.T., Winnipeg 
MR. IRWIN R. FISHER, R.T., Toronto 


CIRCULATION MANAGER 
HUGH J. MENAGH, R.T., Hospital for Sick Children, 
Toronto, Ont. 


Committee on Fellowships 


MR. A. A. KING, R.T. (Chairman) 
Ottawa Civic Hospital, Ottawa, Ont. 
MR. F. J. CALLAWAY, R.T. 

Royal Alexandra Hospital, Edmonton, Alta. 
MR. G. A. WILKINSON, B.Sc., R.T. 
4377 Grand Boulevard, Apt. 36, Montreal, P.Q. 
MR, P. J. STRELIOFF, R.T. 
University Hospital, Saskatoon, Sask. 


MISS SALLY ARCHER, R.T. 
Royal Victoria Hospital, Montreal 


Committee on International Organization 


CHAIRMAN 


MRS. M. F. CAMERON, R.T. 
318 Shoreview Ave., Aldershot, Burlington, Ont. 
DR. E. A. PETRIE 

St. Joseph’s Hospital, Saint John, N.B. 
MR. DAVID C. SAGE, R.T. 

1518 Hillsdale Ave., Niagara Falls, Ont 
MISS JANE MARTIN, R.T. 
250 Main St. E., Hamilton, Ont. 

MR. KEN. E. HALL, R.T. 
Ottawa Civic Hospital, Ottawa, Ont. 
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3,000 times intensification 
with the nine inch 
image intensifier 


Power to see more than ever befor 





























Automatic brightness 
control maintains con- 
sistent image quality. 


| 
| 


Camera and grid are syn- 
chronized; no x-rays pass 
during film transport. 


Switch from image inten- 
sifier fluoroscopy to 
cine in one second. 


Bright screen permits 
daylight inspection. No 
need to “dark-adapt”. 


View during filming or 
TV. You control what 
the camera records. 


Intensifier is counter- 
balanced and can be swung 
away when not in use. 


Table, intensifier controls 
and accessories form 
one compact unit. 


The is specially designed for cine 
fluoroscopy. The grid-controlled x-ray tube gives 
square wave pulses of two or four milli-seconds’ 
duration for taking high detail motion pictures with 
a fraction of the usual radiation. Mirrors give two 
persons a full binocular view of the image, even 
in daylight. 


Manufactured by KELEKET x-ray corporation (Aesexes) 
@) RCA VICTOR COMPANY, LTD. 


Exclusive Canadian distributors: Maritimes + Montreal + Toronto + Vancouver 
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OFFICERS OF THE PROVINCIAL SOCIETIES 


KS39 


ALBERTA DIVISION, C.S.R.T.: 


President: Mr. Geo. C. Hall, R.T., 
12,119 - 79th St., Edmonton, Alta. 


Secretary-Treasurer: Miss E. Shortt, R.T., 
Col. Belcher Hospital, Calgary, Alta. 


Registrar: Mr. Harvey Bechthoid, R.T.. 
Col. Belcher Hospital, Calgary, Alta. 


BRITISH COLUMBIA DIVISION, C.S.R.T. 


President: Mr. John G, Logan, R.T., 

General Hospital, Burnaby, B.C. 
lst Vice-President: Mr. M. L. Lockwood, R.T.., 

West Coast General Hospital, Port Alberni, B.C. 
2nd Vice-President: Mr. Donald Friesen, R.T., 

Royal Columbian Hospital, New Westminster, B.C. 
Secretary: Mr. Derrald L. Thompson, R.T., 

2293 Bonnaccord Drive, Vancouver 16, B.C. 
Treasurer: Mr. Gerald Arnold, R.T., 

Royal Jubilee Hospital, Victoria, B.C. 


MANITOBA DIVISION, C.S.R.T. 


President: Miss Marion Nagelstock, R.N., R.T., 

Isotope Labs., Winnipeg General Hospital, Winnipeg, 
Man. 

lst Vice-President: Mr. Murray Lunn, R.T., 
Deer Lodge Hospital, Winnipeg, Man. 

2nd Vice-President: Sgt. A. S. Rothwell, R.T., 
R.C.A.F. Station, Portage la Prairie, Man. 

Treasurer: Mr. Wm. R. Doern, R.T., 
366 Brock St., Winnipeg, Man. 

Secretary: Mr. Glen Carson, R.T., 
Grace Hospital, Winnipeg, Man. 


NEW BRUNSWICK SOCIETY OF X-RAY 
TECHNICIANS: 


President: Mr, Darrell Liston, R.T., 
D.V.A. Hospital, Lancaster, N.B. 
Vice-President: Miss Arline Webster, R.T., 
General Hospital, Saint John, N.B. 

Secretary: Miss Rebecca Schofield, R.T., 
General Hospital, Saint John, N.B. 
Treasurer: Miss Patricia Logan, R.T.., 
General Hospital, Saint John, N.B. 
Additional Member: Miss Ruth Duffey, R.T., 
City Hospital, Moncton, N.B. 
Radiologist Member: Dr. John Stevenson, 
General Hospital, Saint John, N.B. 


NOVA SCOTIA DIVISION, C.S.R.T.: 
President: Miss Alison Maitland, F.S.R., R.T., 
Victoria General Hospital, Halifax. 
Vice-President: Thomas Dalgleish, R.T., 
Rockingham, N.S 
Secretary: Miss Ruth Purdy, R.T., 
Halifax Children’s Hospital, University Ave., Halifax. 
Treasurer: Mrs. Bertie Crandall, R.T., 
Halifax Infirmary, Halifax. 
Registrar: Miss Jean Armstrong, R.T., 
Victoria General Hospital, Halifax. 
Student Counselor (Secretary for Student Members) : 
Miss Margaret Blandford, R.N., R.T., 
Halifax Tuberculosis Hospital, University Ave., 
Halifax. 
7ocal Spot” Distributor: Miss Norma Wamback, 
Halifax Infirmary, Halifax. 
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NEWFOUNDLAND DIVISION, C.S.R.T. 
President: Mr. Robert Belbin, R.T., 
25 Warbury St., St. John’s, Nfd. 
Vice-President: Miss Amelia Bugden, R.T., 
47 Bennett Ave., St. John’s, Nfd. 
Secretary-Treasurer: Mrs. Monica Hammond, R.T., 
4 Mullock St., St. John’s, Nfd. 
Assistant Sec.-Treas.: Miss Yvonne Down, B.Sc., R.T., 
124 Military Road, St. John’s, Nfd. 


ONTARIO SOCIETY OF RADIOLOGICAL 
TECHNICIANS 


President: Mr. Ken Hall, R.T., 
Ottawa Civic Hospital, Ottawa, Ont. 
lst Vice-President: Mr. John S. Flanagan, R.T., 
Kingston General Hospital, Kingston, Ont. 
2nd Vice-President: Miss E. Marguerite Bolster, R.T., 
Ontario Cancer Foundation, Kingston, Ont. 
Secretary: Miss Adeline Escaf, R.T., 
Victoria Hospital, London, Ont. 
Treasurer: Mr. R. H. Giffin, R.T., 
Oshawa Clinic, Oshawa, Ont. 
Mrs. Mary F.. Cameron, R.T., 
Executive Secretary-Treasurer and Student Secretary: 
318 Shoreview Ave., Aldershot, Burlington, Ont. 


PROVINCE OF QUEBEC SOCIETY OF X-RAY 

TECHNICIANS: 

President: Sister Judith Marie, R.T., 

Hopital Ste. Justine, 3175 Chemin Cote Catherine, 
Montreal, P.Q. 

Vice-President: Mr. Donald Fisk, R.T., 

Queen Mary Veterans’ Hospital, 4565 Queen Mary 
Road, Montréal, P.Q. 

Secretary: Mile, Jacqueline Caron, R.T., 
H6pital Ste-Justine, 3175 Chemin 
Montréal, P.Q. 

Treasurer: Miss Lena Freeman, R.T., 
Queen Mary Veterans’ Hospital, 4565 Queen Mary 
Road, Montréal, P.Q. 

Registraire (Francaise): Hépital Notre-Dame, 1560 Sher- 
brooke Est., Montréal, P.Q. 

Registrar (English): Miss Louise Corbeil, R.T., 
Montreal Children’s Hospital, 2300 Tupper, Montréal, 
P.Q. 


Ste-Catherine, 


SASKATCHEWAN SOCIETY OF X-RAY 
TECHNICIANS 
President: Mr. John Leatherdale, R.T., 
Cancer Clinic, University Hospital, Saskatoon, Sask. 
Vice-President: Mr. C. Schemmer, R.T., 
Medical Arts Clinic, Regina, Sask. 
Secretary-Treasurer: Miss Marie G. Perron, R.T., 
421-21st Street E., Saskatoon, Sask. 
Student Secretary: Mrs. Gloria G. Carberry, R.T., 
Saskatoon City Hospital, Saskatoon, Sask. 
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THIRD INTERNATIONAL CONVENTION 


COMMITTEE CHAIRMAN APPOINTMENTS 


GENERAL CHAIRMAN 


G. A. WILKINSON, R.T. 
DEPARTMENT OF RADIOLOGY 
ROYAL VICTORIA HOSPITAL 
MONTREAL 2, QUEBEC, CANADA 


CO-CHAIRMAN 


RUBYGRANT PENNELL, R.T. 
2269 INDIANOLA AVENUE 
COLUMBUS 2, OHIO, U.S.A. 


RADIOLOGICAL ADVISORY 
COMMITTEE 


Dr. E. A. PETRIE 
ST. JOSEPH'S HOSPITAL 
SAINT JOHN, N.B. 


Dr. C. B. PEIRCE 
ROYAL VICTORIA HOSPITAL 
MONTREAL 2, QUEBEC 


Dr. G. GILL 
INSTITUT DU RADIUM 
MONTREAL, QUEBEC 


Dr. A. JUTRAS 
HOPITAL HOTEL-DIEU DU MONT 
MONTREAL, QUEBEC 


PROGRAMME COMMITTEE 


D. C. Fisk, R.T., CHAIRMAN 
DEPARTMENT OF RADIOLOGY 
QUEEN MARY VETERAN’ HOSPITAL 
4565 QUEEN MARY ROAD 
MONTREAL, QUEBEC 


ANGELO DINI, R.T., CO-CHAIRMAN 


ROCHESTER GENERAL HOSPITAL 
RADIOLOGY DEPARTMENT 
ROCHESTER 8, NEW YORK 


REFRESHER COURSE 
COMMITTEE 


GORDON GREENFIELD, R.T., 

CO-ORDINATOR 
DEPARTMENT OF RADIOLOGY 
QUEEN ELIZABETH HOSPITAL 
2100 MARLOWE AVE., 
MONTREAL, P.Q. 


MARY ADKINS, R.T., CO-ORDINATOR 


613 HIGH STREET 
LIMA, OHIO 


FINANCE COMMITTEE 
JOHN BREWER, R.T. 


2055 LINCOLN AVENUE, APT. 4 
MONTREAL, QUEBEC 
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C.S.R.T. — A.S.X.T. 


REGISTRATION COMMITTEE 


ENGLISH 


L. FREEMAN, R.T. 

DEPARTMENT OF RADIOLOGY 
QUEEN MARY VETERAN'S HOSPITAL 
4565 QUEEN MARY ROAD, MONT. 


GENEVIEVE N. ScorTrT, R.T. 
416 EAST ALEXANDRIA AVENUE 
ALEXANDRIA, VIRGINIA 


FRENCH 


CLAIRE BELANGER, R.N., R.T. 
DEPARTMENT OF RADIOLOGY 
HOPITAL STE. JUSTINE 

3175 CHEMIN COTE STE. CATHERINE 
MONTREAL, QUEBEC 


WORKSHOP REGISTRAR 


CLEO T. STERNE, R.T. 
SOUTHERN CLINIC, 401 E. FIFTH 
TEXARKANA, ARKANSAS 


PROPERTIES COMMITTEE 


JOHN BrRoole, R.T. 
DEPARTMENT OF RADIOLOGY 
ROYAL VICTORIA HOSPITAL 
MONTREAL 2, QUEBEC 


Ira L. CUNDIFF, R.T. 
METHODIST HOSPITAL 
RADIOLOGY DEPARTMENT 
INDIANAPOLIS, INDIANA 


ENTERTAINMENT COMMITTEE 


SALLY A. ARCHER, R.T. 
DEPARTMENT OF RADIOLOGY 
ROYAL VICTORIA HOSPITAL 
MONTREAL 2, QUEBEC 


Lewis W. FLAGG, JRr., R.T. 
P.O. BOX 439 
YORK, MAINE 


EXHIBIT COMMITTEE 


Rex RADFORD, R.T. 
DEPARTMENT OF RADIOLOGY 
MONTREAL GENERAL HOSPITAL 
1650 CEDAR AVENUE 
MONTREAL, QUEBEC 


JOSEPH M. MOREL, R.T. 
NATIONAL INSTITUTES OF HEALTH 
CLINICAL CENTRE 

DIAGNOSTIC X-RAY DEPARTMENT 
BETHESDA 14, MARYLAND 


PUBLICITY COMMITTEE 


ALBERT CHEFFINS, R.T. 
DEPARTMENT OF RADIOLOGY 
ST. MARY'S HOSPITAL 

3830 LACOMBE AVENUE 
MONTREAL, QUEBEC 


DONALD F. ATKINS, R.T. 
MILLARD FILLMORE HOSPITAL 
DEPARTMET ONF RADIOLOGY 
3 GATES CIRCLE 


BUFFALO 9, NEW YORK 


SOCIAL CONVENORS COMMITTEE 


HENRY MEADUS, R.T. 
DEPARTMENT OF RADIOLOGY 
ROYAL EDWARD LAURENTIAN HOSP 
STE. AGATHE DES MONTS, QUEBEC 


LAURA J. SIMONS, R.T. 
23524 AVALON AVENUE 
ST. CLAIR SHORES 
MICHIGAN 


SISTERS’ HOUSING COMMITTEE 


REV. SISTER JUDITH-MARIE, R.T. 
DEPARTMENT OF RADIOLOGY 
HOPITAL STE. JUSTINE 

3175 CHEMIN COTE STE. CATHERINE 
MONTREAL, QUEBEC 


REV. SISTER STE. BERENICE 
R.T., R.N. 

DEPARTMENT OF RADIOLOGY 

HOPITAL DE LA MISERICORDE 


1051 ST. HUBERT STREET 
MONTREAL, QUEBEC 


CATHERINE B. O'CONNOR, R.T. 
MAINE MEDICAL CENTRE 

22 BRAMHALL STREET 
PORTLAND, MAINE 


HOSPITALITY COMMITTEE 


EDWINA BOA, R.N., R.T. 
3405 VENDOME AVENUE 
MONTREAL, QUEBEC 


J. WILMA Hicks, R.T. 
4709 LIBBEY LANE 
HOUSTON 18, TEXAS 


FELLOWSHIP ROOM COMMITTEE 


HAMISH SMART, R.T. 
561 LONDON STREET 
SHERBROOKE, QUEBEC 


HENRY ORTH, R.T. 
2618 PIXLEY AVENUE 
ST. JOSEPH, MICHIGAN 
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MAGNIFICATION APPLIED TO ARTHROGRAPHY OF 
THE KNEE JOINT 


By MORRISON McCRADY, R.T. 


Westminster Hospital, London, Ontario 


been very successfully employed in 

radiography of the knee joint. It 
is based on the use of a fine focal spot 
and the application of magnification, or- 
dinarily avoided as much as possible in 
conventional radiography. 


A RELATIVELY new technique has 


Arthrography of the knee joint, using 
an opaque or non-opaque medium, is a 
procedure which requires assiduous atten- 
tion to details in order to produce good 
diagnostic films. It has been proven that 
magnification technique is a definite aid 
in the production of such films, providing 
satisfactory definition. 


Magnification in radiography, as you 
undoubtedly realize, is procured either by 
decreasing the focal-film distance or by 
increasing the object-film distance. 
Sharpness of detail is lost with any 
amount of magnification when a large 
focal spot is used, resulting in the forma- 
tion of a penumbra around the image 
(Fig. 1). This effect is greatly nullified, 
however, by the use of a fine focal spot 
measuring .3 m.m. in contrast to the usual 


Winner of C.S.R.T. Award. Presented at 18th Annual 
C.S.R.T. Convention, Edmonton, Alberta, June, 1960. 
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small focal spot of 1 m.m. or larger. 





Finm 


A UMBRaA 
ZNUMBRA 


Fig. 1 Smau Foca Spot Repuces Penumara 


Now, for example, if a film is placed 24” 
beneath the table-top and a distance of 
24” tube to table-top is used, an image 
will be produced which is approximately 
double that of a conventional radiograph, 
and sharpness of detail is maintained 
(see Fig. 13). 


Hence there are a number of circum- 
stances in which this recently developed 
technique has proven to be of great value, 
where magnification can be applied suc- 
cessfully to produce enlarged images pro- 
viding improved registration of fine detail 
of any object radiographed. This for- 
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tunately is advantageously applicable to 
radiography of the knee joint. 


The factor of positioning becomes a 
matter of considerable importance, since 
a slight error in positioning of the ana- 
tomical part being radiographed with 
respect to the film and the tube is like- 
wise magnified, and may obviously distort 
the image considerably, or even project 
it beyond the film borders. Both an un- 
derstanding of the anatomy of the knee 
joint and an established smooth-running 
routine are essential if good radiographs 
are to be obtained without numerous 
repeats. Such an extended examination 
could be discomforting to the patient and 
distressing to the radiographer. 


The Knee Joint 


Three bones enter into the anatomy of 
the knee joint: the distal extremity of the 
femur, the patella, and the proximal ex- 
tremity of the tibia. 


The lower extremity of the femur has 
two condyles: the lateral condyle, which 
articulates on the lateral meniscus, and 
the medial condyle, which articulates on 
the medial meniscus. The two condyles 
are separated by the intercondyloid fossa, 


CONDYLOID 


~ CE 





FIG. 2 RIGHT ENEE 


1. ATTACHMENTS MEDIAL MENISCUS 
2. ATTACHVENTS LATERAL MENISCUS 


3. ATTACHMENT ANTERIOR CRUCIATE LIG. 
4. ATTACHMENT POSTERIOR CRUCIATE Lic 


through which the anterior and posterior 
ligaments cross from their points of 
attachment on the head of the tibia. 
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The patella, usually regarded as a sesa- 
moid bone, lies in the anterior position to 
the distal extremity of the femur, where 
its posterior surface articulates in a shal- 
low depression known as the patellar 
surface. The inferior border (apex) of 
the patella lies approximately one 
half-inch above the knee joint line with 
the leg in the extended position. The 
patella is held in position by the Tendon 
of Quadriceps Femoris, which passes over 
its anterior surface from the thigh and 
continues downward from an additional 
point of attachment at the apex of the 
patella to the tibial tuberosity. From the 
patella to the tibial tuberosity, this tendon 
is known as the Ligamentum Patellae. 


The upper extremity of the tibia has 
two large eminences, the medial and 
lateral condyles (Fig. 2). The superior 
articular surface is divided to form two 
smooth articular facets around which the 
medial and lateral condyles of the femur 
articulate. The intercondyloid eminence, 
or spine of the tibia, arises between the 
articular facets, and there are roughened 
depressions in front of and behind the 
eminence to which the anterior and 
posterior cruciate ligaments are attached. 
These depressions also provide points of 
attachment for the medial and lateral 
menisci. 


The anterior cruciate ligament is at- 
tached to the depression in front of the 
intercondyloid eminence and passes up- 
ward and backward and is fixed into the 
postero-medial portion of the lateral 
femoral condyle. The posterior cruciate 
ligament is attached to the depression be- 
hind the intercondyloid eminence and 
passes upward and forward to be fixed 
into the antero-lateral portion of the 
medial femoral condyle. 


The menisci (semi-lunar fibro-car- 
tilages) of the tibia are crescent-shaped, 
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MAGNIFICATION OF 


concave on their upper surfaces where 
they are in contact with the femoral con- 
dyles, and flat on their lower surfaces 
where they rest on the head of the tibia. 
The medial meniscus is semi-circular in 
form. It attaches anteriorly to the an- 
terior intercondyloid fossa of the tibia, 
just in front of the attachment of the an- 
terior cruciate ligament, and posteriorly 
to the posterior intercondyloid fossa just 
anteriorly to the attachment of the pos- 
terior cruciate ligament. The lateral 
meniscus is almost a complete circle in 
form. It attaches anteriorly in front of 
the intercondyloid eminence beside the 
attachment of the anterior cruciate liga- 
ment, and posteriorly behind the inter- 
condyloid eminence in front of the 
posterior attachment of the medial 
meniscus. 


There are numerous bursae near the 
knee joint, but those demonstrated in the 
lateral projection should receive special 
note by the radiographer (Fig. 3). They 
are the Prepatellar bursa, which lies be- 
tween the patella and the skin, the Infra- 
patellar bursa, between the tibia and the 
Ligamentum Patellae, and the Suprapa- 
tellar bursa, which lies between the 
anterior surface of the lower part of the 
femur and the Quadriceps Femoris. The 
Suprapatellar bursa communicates with 
the knee joint, and it is this bursa from 
which synovial fluid is aspirated at a point 
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mo. 3 warm. sore 
just behind the patella, and into which 
the oxygen, filtered air, or dye is injected. 
Approximately 50 c.c.’s of oxygen or air 
are injected, or about 25 c.c.’s of dye when 
an opaque medium is used. After the in- 
jection is made, the knee is manipulated 
to ensure that the contrast medium 
reaches all points of the joint. 


Following the injection of air, the first 
radiograph to be taken is a lateral, usually 
taken in the conventional table-top man- 
ner. Before the examination is continued, 
this film is checked to ensure that the in- 
jection was made satisfactorily (Fig. 4). 
The examination should be made as soon 
after the injection as possible, although 
satisfactory films can be taken up to forty- 


E: z 





279 








MORRISON McCRADY 


eight hours afterwards. However, if the 
lateral film indicates that there is too 
much air outside the joint space, a waiting 
period of at least one week should be 
observed before attempting another injec- 
tion. Another lateral view should be 
obtained first to make certain that the air 
from the first injection has been suffi- 
ciently absorbed from around the joint 
space, thus assuring no confusion of 
shadows when a new injection is made. 


Routine Procedure 


As much preparation as possible for the 
examination should be made prior to the 
patient’s arrival. The step-stool on which 
the film rests should be marked with a 
tape indicating the centre line, which is 
then lined up with a permanent tape un- 
derneath the table, indicating the centre- 
line of the table-top. Another tape placed 
at right angles to the centre line tape on 
the stool indicates the position the lower 
edge of the cassette will take for each 
exposure. 

Radiation protection is extremely im- 
portant to the radiographer. In addition 
to the use of a spot cone, protective apron 
and gloves, a lead rubber shield should be 
placed at the tube to protect the head, and 
a lead apron hung along the side of the 
table to protect the legs. 

After the lateral film has been taken 
and the injection found to be satisfactory, 
the next step is to mark the line of the 
knee joint clearly and accurately. The 
patient is then instructed to lie on his 
stomach as comfortably as possible, and 
to relax completely. The tube is brought 
to 24 inches table-top distance, and angled 
three or four degrees to the feet so that 
the central ray is projected through the 
knee joint, perpendicularly to the shaft of 
the tibia. The cassette is placed on the 
stool, and the tube stand is moved until 
the central ray is directed to strike exact- 
ly at the centre of the cassette, which, it 
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must be remembered, is 24 inches beneath 
the table-top. This is done with the aid 
of an indicator light, which projects a bar 
of light across the table. If a meter stick 
is placed on edge across the centre of the 
cassette, extending out from under the 
table, its image will be projected on the 
floor when the tube stand is brought to 
position over it. The tube stand is then 
locked into position and the meter stick 
removed. The Bucky tray, of course, 
must be moved to the other end of the 
table where it will not obstruct the pass- 
age of the ray through the table-top. 

With the patient in the prone position, 
six exposures are made as shown in 
Figures 5 to 10, making sure the cassettes 
are placed in exactly the same position on 
the stool, and marked according to the 
position assumed by the patient’s knee. 

The letters and numerals in the follow- 
ing diagrams are position markers 
which are placed on the films when taken. 
“M” for Medial; “L” for Lateral; “1”— 
Internal Rotation; ‘“2”—Straight P.A.; 
“3”—External Rotation. 

M-1 (Fig. 5) is taken with the leg in- 
ternally rotated so that the oblique pro- 
jection, with the central ray directed 
through the medial portion of the knee 
joint, demonstrates the anterior portion of 
the medial meniscus. 

M-2 (Fig. 6) is taken without rotation 
and the straight P.A. projection demon- 
strates the mid-portion of the medial 
meniscus. The radiograph shown (in 
Fig. 11) reveals a tear through the major 
portion of the medial meniscus. 

M-3 (Fig. 7) is taken with the leg ex- 
ternally rotated so that the oblique pro- 
jection demonstrates the posterior portion 
of the medial meniscus. A radiograph 
shown when the paper was originally pre- 
sented reveals a tear through the posterior 
third of the medial meniscus. This radio- 
graph was taken using what is known 
as the “double contrast technique,” in 
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FIG. 5 M-i 





LEFT 


L-s 


Fig. 9 
FIG. 8 


which a dye examination is first per- 
formed, followed by an air or oxygen in- 
jection and examination. 


L-3 (Fig. 8) is taken with the leg ex- 
ternally rotated as in M-3, but with the 
central ray directed through the lateral 
portion of the knee, demonstrating the 
anterior portion of the lateral meniscus. 


L-2 (Fig. 9) is taken without rotation 
and the straight P.A. projection demon- 
strates the mid-portion of the lateral 
meniscus. 


L-1 (Fig. 10) is taken with the leg in- 
ternally rotated so that the oblique pro- 
jection demonstrates the posterior portion 
of the lateral meniscus. 


For each of the six exposures it is neces- 
sary to “pull” the knee joint apart. This 
is done not so much by pulling as by 
bending. To demonstrate the medial 
menisci, the medial joint space is opened 
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FIG. 10 


by the radiographer placing the heel of 
his hand against the lateral side, where it 
acts as a fulcrum, and then drawing the 
foot towards him sideways. To open the 
lateral joint space the procedure is carried 
out in the opposite direction. The 
patient must relax the leg as completely 
as possible if the joint space is to be 





281 








opened easily and sufficiently. If suffi- 
cient rotation of the knee cannot be 
obtained by internal or external rotation 
of the foot and leg, the patient may have 
to rotate his whole body slightly. It 
should not be done, however, at the ex- 
pense of losing the relaxation of the leg, 
and sandbags may be necessary for sup- 
porting him in position. 

Exposure techniques used for the six 
projections in which the knee joint is 
spread apart, should be such that the time 
is as low as possible to ensure that there 
is no movement to blur the image. Ex- 
cessive kilovoltage, however, must be 
avoided if good contrast and density of 
the image are to be obtained, and bone 
trabeculae should be only lightly visible 
in the finished radiograph. A satisfac- 
tory technique with a 20 M.A. setting has 
been found to be one-half second with 
kilovoltages of 42 to 46 on M-1 and L-3, 
46 to 50 on M-2 and L-2, and 48 to 52 on 
M-3 and L-1 projections. 

The patient must be moved into such 
position that the anterior marking on the 
knee which denotes the joint line at this 
point is in contact with the table-top 
where the transverse indicator light is 
projected. Care must be taken that dur- 
ing the “pulling” this is not moved up or 
down, that proper rotation is obtained, 
and that the medial or lateral half of the 
knee, whichever is being demonstrated, is 
placed directly over the centre line of the 
table-top and in the central ray. While 
positioning adjustments are being made 
and the joint space is being opened, the 
tube rotor is started by an operator at the 
panel, in readiness to trigger an exposure 
the instant the radiographer at the table 
requests it. 

Re-alignment of the tube and cassette 
is required before taking the intercondyl- 
ar view, since no angulation of the tube 
is ordinarily needed. This view is taken 
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with the patient on his knees in a crouched 
position with the foot slightly elevated. 
A 10 x 12 cassette should be used to get 
the whole of the knee joint on the film. 
The exposure technique should be about 
46 to 50 K.V.P. at one second. No “pull- 
ing” of the knee is required in this projec- 
tion in a routine examination. Certainly 
it can be expected, however, that occa- 
sional views apart from the eight routine 
projections mentioned may be required, 
and the radiologist should check the wet 
films if possible before the patient is dis- 
missed. Further satisfactory views with- 
in a day or so of the injection may be 
obtained if necessary. 


A dye examination should include at 
least a P.A., lateral, and two oblique 
views. With the same distances of tube 
to table-top of 24 inches, and table-top to 
film of 24 inches, it is again necessary to 
use 10 x 12 cassettes for all views in order 
to include the whole of the knee joint. 
The tube is perpendicular for the P.A. and 
lateral, and angled three to four degrees 
to the feet for the obliques. The knee 
must be carefully centred, but no spread- 
ing of the joint space is generally neces- 
sary. With the P.A. and two oblique 
views in internal and external rotation, 
both menisci should be well demonstrated 
in all their portions. 


The life of a Diodrast injection is only 
twenty to thirty minutes and the examina- 
tion should therefore be conducted as 
smoothly and speedily as possible. The 
lateral film taken first should be given to 
the dark room for development and check- 
ing while the radiographer continues with 
the examination. 


Using medium speed screens, exposures 
of one second (20 M.A. with .3 m.m. focal 
spot) at 50 K.V.P. for all projections have 
been found to produce good radiographs. 
This is a heavier technique than that used 
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for air contrast examinations, but since 
manipulation is not required, a longer ex- 
posure time may be safely used. 

Except for the indicator light, it will 


be noted that all materials used for align- 
ment of the tube and cassette, as well as 
for radiation protection, are items found 
in any x-ray department (Fig. 12). Al- 
though they may appear make-shift, they 
are equally as effective as more elaborate 


apparatus undoubtedly available to do the 
same job. 


The fine focal spot is an excellent ex- 
ample of another technical advance which 
has come to the aid of a relatively young 
profession in its struggle for perfection in 
the production of clear diagnostic radio- 
graphs. It has already proven its worth 
in arthrography of the knee joint by its 
ability to produce such a greatly magni- 
fied image, yet maintaining, and even 
increasing, the degree of detail and 
clarity so necessary in this type of radiog- 
raphy. Undoubtedly it will prove to be 
valuable in other fields of radiography as 





Fig. 


Utiliser un trés petit foyer (3mm). 


its merits continue to be recognized. 


The kindness and co-operation of Dr. 
Paul P. Hauch, Consultant Radiologist at 
Westminster Hospital, London, and of 
the Photographic Department of that 
hospital, is gratefully acknowledged. 





Fig. 13b 


L’agrandissement est reproduit soit par une diminution de la distance du 
foyer avec le film, ou par une augmentation de la distance du film avec lobject. 


Quand le film est placé 24” au 


dessous de la table et le tube 24” au dessus de la table, image est reproduite approximativement le double de la 


radiographie ordinaire. Une grande précision est requise pour la position. 


Le tabouret placé au dessous de la table 


sur lequel les films sont déposés devrait étre marqué avec un diachylon indiquant la ligne centrale, vis a vis le 


centre de la table. Un autre diachylon indiquant le bord infériéur de la cassette. 


L’injection dans l’articulation du 


genou, aprés une aspiration du liquide synovial, peut étre 50 cc. d’oxygéne, ou 25 cc. diodrast, ou colorant suivi 


d’oxygéne, ou de l’air filtré pour un double contraste au point de vue technique. 


d’une vitesse moyenne, 50KV-20 MA-1 Sec. 


Faire l exposition avec un écran 


Lorsque vous tenez au patient utilisez le tablier de plomb ainsi que les gants. 
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Chomas Bretherton Hurst 


In the death of Tommy Hurst on the 30th of October, 1960, Canadian radiology lost 
a figure who had been of outstanding prominence for over forty years. Born in Bury, 
Lancashire, in 1893, Tommy came to Canada with his parents at eleven years of age. In 
1915 he joined the Engineering Staff of the Toronto General Hospital as electrician. In 
1917 he married Alice Smith and lived all of his life in Toronto. His contact with the 
Department of Radiology commenced shortly after joining the electrical staff of the 
General Hospital, as he was frequently called upon to keep the apparatus of those days 
running. In early 1919, some two years after the late Dr. G. E. Richards had been 
appointed as the first Radiologist to the Toronto General Hospital, Tommy joined the staff 
of the Department as x-ray technician and for many years along with the late Percy Ghent 
constituted the technical staff of the Department of Radiology at the Toronto General 
Hospital, where they were subsequently joined by the late Felix George Reason. In 1924 
Tommy left the Department for a short period to work with Burke Electric X-Ray Com- 
pany. This was a very short break as he returned to the Department on the Ist of January, 
1925, and apart from war-time service had beeen continuously on the staff of the General 
Hospital until his retirement in August, 1959. 

In 1939, on the outbreak of war, Tommy enlisted in No. 15 Canadian General Hospital 
as Chief X-Ray Technician with this writer and we proceeded overseas in February, 1940. 
Enlisting as a private, he rose during these years to W.O. 2, Chief Radiographer. The 
great success of the X-Ray Department of No. 15 General Hospital was due in no small 
measure to Tommy’s ability and industry in setting up this department and in training of 
personnel to operate it. Being invalided home from Britain in 1942, he returned to his post 
as Chief Technician, Toronto General Hospital X-Ray Department, and was immediately 
plunged into the teaching programme for the Armed Services where we had succeeding 
classes of personnel seconded to the department from Army and Air Force. In this post 
he contributed very greatly to the success of radiology in the Armed Forces during the 
War. 

In 1946 he held the position of President of the Canadian Society of Radiological 
Technicians. 

Following the tragedy of the burning of the S.S. Noronic in Toronto harbour in 
September, 1949, he organized and directed a team of x-ray technicians working for over 
a week in emergency quarters x-raying the remains of the victims as a help towards 
identification. 

Looking back over these years and on my association with Tommy, as well as being a 
most loyal and pleasant man to work with, he exhibited four outstanding features; first, 
he was an x-ray technician without peer. Not satisfied with humdrum routine examinations, 
he instituted many innovations in techniques in the Department; not only knew how to use 
his machines but knew the inherent components of every one of them. He saved the 
Department many hours of time on the machines by his quick diagnosis of trouble and in 
many instances their rapid correction. Over the years he developed great skill in teaching 
technicians and his influence in technical work and in attitude towards patients is reflected 
in hundreds of hospitals in this Province and farther afield by his pupils. His long experi- 
ence in the departments of the Toronto General Hospital, from the old College Street 
department through the years of the occupancy of the Dunlap Building, developed in him 
an outstanding ability in departmental planning and was of inestimable value in the plan- 
ning of the new department in the Central Block of the Toronto General Hospital. Here 
he not only aided tremendously in the planning of the department but also in supervising 
the installation of new equipment and in the transfer of equipment from the department 
in the Dunlap Building to its new quarters. He was to retire in 1958 but Tommy agreed to 
stay on on extended time to see the new department opened and in full operation. 

In the passing of Tommy Hurst, all who knew him feel a sense of loss and he will be 
long remembered as an outstanding technician, a very kindly man, a great teacher, a great 
planner, and a great friend. 


7th December, 1960. —A. C. SINGLETON, M.D. 
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PEOPLE -- BLESS THEM 


By SISTER MARGARET MOONEY, R.H.S.J., R.N., R.T., B.Sc.N.Ed. 


T IS a pleasure for me to be back with x-ray 
I technicians, who are always such a con- 

genial group. 

I am particularly happy to be able to do some- 
thing tangible for your programme convenor, 
Charles DeRochie—he at one time saved my life 
or, at least, prevented me from becoming 
overtly psychotic! I don’t know whether 
Charlie would like me to tell you how we 
became such good friends—but I’m going to, 
just the same. 


It happened twelve years ago. I was in 
charge of the x-ray department at Hotel Dieu in 
Cornwall; that is, I was the boss and the entire 
staff! Besides the x-ray work, I had the 
Emergency Department, including all the plaster 
and fracture work, and to round out the depart- 
ment adequately, I looked after the morgue. 
(Not all the occupants there, of course, issued 
from the x-ray department.) To say it was 
busy is an understatement. I had asked several 
times for assistance—no result. One particular 
summer day it was pretty grim—x-rays without 
end, two or three fracture cases, and then the 
police phoned to say there was an accident case 
on its way in! I called for help! About two 
minutes later, a slim, handsome lad walked in 
with a rather bewildered air. “Are you for an 
x-ray?” I asked. “N-no, Sister; I-I-I just came 
in to see if there was any work in the hospital 
for the summer, and the Sister upstairs told me 
to go to the x-ray.” “Fine,” I said, without 
even asking his name. “You hold this leg” (I 
was putting on a cast), “while I check the films 
in the darkroom”—and I dashed out to rescue 
a couple of gall bladders from over-development. 


Charlie became one of the best technicians I 
have ever known—he could wrap on a pretty 
neat cast, too, in no time flat, and was a past 
master at sewing up after a P.M.—to say nothing 
of cleaning up! 


So you can understand how I owe my present 
relative sanity to Charlie. If, later, you have 
anything to say—take it out on Charlie. I 
always did!! 


Well, now—People, God bless them! 


Presented at the 25th Annual Meeting of the Ontario 
Society of Radiological Technicians, Toronto, May 27th, 
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X-ray technicians, social workers, nurses, doc- 
tors—all members of the social professions, 
by the very nature of their calling, deal in a 
special manner with people; or more correctly, 
deal with people who are temporarily not them- 
selves, and therefore require to be dealt with in 
a special manner. Is dealing with people any 
different than dealing with the weather, or equip- 
ment, or an overloaded schedule? 


Weather is ordinarily predictable—we know 
beforehand how to act because we know exactly 
what we will encounter. Have you ever seen 
a frustrated rainstorm? 


Equipment: Once we understand the mechan- 
ical setup and follow the directions, we know 
exactly what response we will obtain. 


Overloaded schedule—you know, twenty-one 
gastrics in three hours? Well, we may, if we 
can hold out against the powers above us (and 
I don’t mean God!) lay down rules stating ex- 
actly how many gastrics can humanly be done 
in three hours—and then try to keep the chief 


of staff from booking his personal emergencies 
in between! 


People—our patients—are they predictable? 
Once we understand the mechanics of physiology 
will we always get the same response to an 
action? Is it possible to lay down rules regard- 
ing their behaviour? Are they, in some way 
different? 


When talking with the student nurses, I con- 
tinually stress the fact that a patient is NOT 
the laminectomy in 409; nor the good-looking 
peptic ulcer on the solarium. A patient is a per- 
son, a human being. 


A human being! What two activities demon- 
strate conclusively that a being IS human? 


A child who has never tasted candy, does not 
cry for it. Knowing a thing is the first condi- 
tion for wanting it. Knowledge and desire— 
intelligence and will are the two specific powers 
that make us human, aren’t they? 


A child’s wants are few because his experience 
is limited. As he grows older, his sensations 
spread out and range over a wider field of 
objects: desire upon desire springs up to keep 
pace with this broadening of knowledge. 
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One of the main causes of unhappiness, ten- 
sion, frustration, is that we desire so many 
things and we cannot have. Our desires are 
limitless, but our present mode of existence 
makes it impossible to realize them all. For 
example, as I tell my students, I may desire 
vehemently to be a movie star, but that desire 
is patently one which, at my age and vocaticn 
in life, I would be wise to consciously lay aside! 
Just as we know from experience that our 
rational desires are infinite, so also we find that 
our ability to know is beyond the finite, the 
measurable. 


Furthermore, knowledge and desires arise 
from two sets of faculties—our senses and our 
intellect—so we have to contend with a com- 
plicated double set of wants! 


Our sense knowledge and resultant activity, 
we have in common with animals. Take, for 
example, the actions of an animal and a human 
being faced with a stress situation. A cat is 
confronted by a dog—the cat turns tail and runs. 
What are the sequelae of events leading to this 
action? The cat senses danger—he experiences 
fear—which is communicated to the nerve cen- 
tres controlling local motion—and movement is 
blindly initiated. There is no choice, no free- 
dom involved—the sensory impulses must be 
obeyed. The instinctive knowledge of danger 
and the clamoring impulse of terror can have but 
one effect—flight. All movements of animals 
are connected with the knowledge and feelings 
that flow from instinct. 


Man, too, acts through the impulse of these 
same forces, but he is not, like the animal, com- 
pelled to action. By using his reason and his 
willpower, he can control and re-orientate local 
movement in a way impossible to animals. 
Despite threat, he can stand his ground and even 
advance to meet an enemy. Despite the urge 
to strike out, he can unclench his fist and extend 
his hand in a gesture of friendship. 


Starlings do not build more elaborate and 
more convenient nests each year, do they? But 
man forces the elements to yield up their energy 
to do his work and his will. With them, he 
clothes himself, builds his home, makes bigger 
and better cars each year, founds his cities and 
empires, conquers outer space! Animals stand 
at his beck and call, even giving up their lives 
that his life may be lived more abundantly. 
Why all this bending of creatures to the will of 
man? Why this subjection of things living and 
non-living to his good pleasure? 
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The answer is that man has the faculty of rea- 
son and choice, through freedom of will. No 
other creature in the visible universe can boast 
of the gift of intelligence. No other creature 
can choose what it shall and shall not do. No 
other creature can take its powers and its actions 
in hand, and make an immortal destiny out of 
them! 


We ARE different! 


Intelligence, what is it? That marvellous 
ability to correlate sense experiences, to form 
abstract ideas, to recognize the essence of things, 
to be able to look into and recognize oneself— 
always the same identity despite the complete 
change and renewal of our material make-up. 

None of us here have a single cell in any 
part of our bodies—brain, muscle, bone, blood— 
that we had ten years ago; and yet, we know 
that we are the very same persons we were ten, 
twenty, thirty years ago, don’t we? Some 
element of our composition as a human being 
remains stable and unchanged amidst the ever- 
changing material elements. We are a compo- 
site of material and immaterial substances—or 
organic and supra-organic or spiritual elements. 


How do we perform that specific human ac- 
tivity—intellection? We might compare our- 
selves to a telephone exchange. Stimuli from 
every sense are transmitted, second by second, 
to a central sense in the brain—here all sensa- 
tions are registered and filed—just as telephone 
calls are received. Stimuli recognized in brain 
areas as demanding automatic responses can be 
compared to local calls—you dial a number and 
automatically get the required response. 


The stimuli provoking intellection—requiring 
reasoning, comparison, judgment — may be 
likened to a long-distance call. The stimuli are 
registered in the common central sense in the 
brain—then that supra-organic faculty, the in- 
tellect, considers the stimulus—ignores all its 
accidental characteristics like size, shape, weight, 
etc., culls out, or “abstracts,” the very essence 
of the thing—that which makes it what it is— 
and forms an idea of that thing. 


Picture, for example, a house in your imagina- 
tion—immediately, a definite house is envisioned 
with specific characteristics regarding structure, 
colour, location. But you can also think the 
word “house” and you know exactly what it is 
without imagining any particular house. The 
idea “house”—which is an abode for human 
habitation, fits all houses perfectly. 
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In other words, a sensory image is of a con- 
crete object existing outside of you; while an 
intellectual image, or an idea, is an abstraction 
(just as real) but existing only in your mind. 
Abstract ideas are so named because they rep- 
resent something abstracted or “drawn out” by 
one’s intellect from the concrete, three-dimen- 
sional things of sense impressions. 


Not only are we able to form ideas—but we 
can compare ideas, make judgments—and what 
is more fantastic—we can be consciously aware 
of ourselves performing these mental activities— 
we are able to look into ourselves. Just in pass- 
ing, the main purpose of education is, or should 
be, the cultivation of a facility in the use of this 
tremendous faculty of intellection. 


So a human being shares vegetative life with 
plants and sensitive life with animals; but his 
rational life raises him to a height of dignity and 
gives him dominion over the rest of creation. 
By the same token, it gives him definite natural 
rights and, of course, just as definite responsi- 
bilities to recognize and respect those rights in 
other human beings. We might do well to pon- 
der the present state of affairs in so many parts 
of the world in the light of this principle! 


A renowned Japanese-American craftsman, 
George Nakashima, commenting recently on the 
foreign aid policy said: 


“Americans must have the courage to realize 
that the amassment and distribution of material 
goods is not the ultimate remedy for a sick world. 
The rest of men, do not, by and large, envy our 
wealth. People in India feel just as sorry about 
our spiritual poverty as we in America feel sorry 
about their material poverty. If faced with a 
choice, the average Indian would say: ‘I’d rather 
remain as | am.’ | wonder what we would say 
if asked to make a choice?” 


And he goes on to say— 


“America needs more horizontal thinking in 
terms of man’s reverence for man, and more verti- 
cal thinking in terms of man’s dependence on 
God. If the world continues to abandon God, 
then sensitive people are going to be forced to 
abandon the world, in the foosteps of men like 
Albert Schweitzer, Thomas Merton.” 


And I would like to add—Dr. Thomas Dooley. 


By consciously and consistently using his in- 
telligence and his power of choice, man CAN 
shape the course of events, can devise for him- 
self a life of virtue and attain the only true goal 


The Focal Spot, 1960, No. 5 


of human existence on earth—to be a good man 
as well as a learned one. 


I mentioned earlier, the fact of the limitless- 
ness of our desires and the fathomless depths of 


our ability to know. Hubert von Zeller has 
said: 


“In the last analysis all man’s problems and 
most of his sufferings spring from his desire for 
joys and possessions that fall short of the capacity 
of his heart. The fleeting and second best do not 
satisfy him, so he is forever aching over his own 
emptiness.” 


How are we to fill this void—this aching 
emptiness? What is the ultimate in desire and 
knowledge? Certainly, it is nothing less than 
perfect goodness and perfect truth. We are con- 
tinually searching for that peculiar thing called 
happiness. The classic definition of happiness is 
“desire satisfied by the conscious possession of 
the good.” Perfect happiness is the complete 
and everlasting satisfaction of ALL our desires. 


We all experience the natural movement of 
the mind toward truth. From the child’s “What 
IS it, Mamma?” to the nuclear scientist wrestling 
with the secrets of space—or the x-ray techni- 
cian’s mental absorption in newer trends towards 
ultra high kilovoltage, we yearn for truth, We 
know from experience, too, of the natural move- 
ment of our will towards the good, the beautiful, 
the perfect. 


We should note that the truth towards which 
the mind of man strives is not for this or that 
particular truth alone—but ALL truth. The 
mastery of one branch of knowledge is never 
enough for us because our curiosity is like a 
bottomless pit that cannot be filled with what 
we are able to assimilate in this life. 


In the same way, the goodness towards which 
the will of men yearns is not this or that par- 
ticular good—but ALL goodness. We are not 
content to have one thing, but we want to 
possess everything, until our cup of joy is filled 
to the brim. That is the way the soul of man is 
made. It stretches out towards the infinite, the 
eternal, with a desire for truth and goodness 
which is frightening! 


St. Augustine said: “Our souls are restless 
until they rest in Thee, O God.” 


I read a poem the other day—it may not quite 
fit in here—and yet I think it does: 
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“We walk in miracles as children scuff O deeper and deeper than daisy fields, we drown 
Through daisy fields, their dresses appliqued in miracles, in God, our seed, our crown.” 

With shifting tide of blossom, welkin-stuff (Sr. Mary Maura, Baltimore, Maryland.) 
The Father’s white creative laughter made. And so, we come to the conclusion that people 

Common as spring, as bread, as sleep, as salt, —God bless them—are different! 


The daisi . Our Father has th | ‘ 
eee eee roboieagiee = tiegnc eae Therefore, we cannot deal with them as we do 


with equipment or the weather, because they, 
and we, are beings set apart by the sublimity of 


Against us like the morning stars that vault 
The greater Home His love will yet reveal. 
The petals stir against the ankles, knees, 


The thighs, the hands; gold petals sift within our destiny! 
The pores to rivulets of veins, to seas “We are haunted by an ideal life—because 
of subtle life behind unsubtle skin. within us there is the possibility of it!” 








A MESSAGE FROM THE PRESIDENT 


APATHY—from reports available it would appear that this is a disease affecting 
some individuals associated with Member Societies in our organization. 

Is there a remedy for this disease? 

Webster’s definition of apathy is “lack of interest” or “indifference”. 

It is difficult to conceive of individuals who are totally indifefrent to what is 
going on in their Society, and furthermore must depend on someone else to act as 
their “crutch”. 

One of our former Presidents has said, “Membership entails obligations as well 
as privileges and the honour of belonging to the organization should not be taken 
lightly.” Isn’t this true? 

So, then, in order to treat this insidious disease called apathy, suppose each one 
of us takes a closer look at his own particular niche, and says, “What can I do for 
our next meeting?” instead of saying, “I wonder what the programme will be this 
time?” 

There is so much to be done, and so little time in which to accomplish it. 


May I take this opportunity of extending my sincere thanks to each member for 
the confidence you have placed in me. It is indeed an honour to have been chosen 
as President, and I can say only that I shall try to maintain the high standards of 
the organization. 

Each of us is looking forward with much anticipation to our Third International 
Convention when once again we shall welcome as friends our fellow technicians from 
far and wide. 

In conclusion, may I quote a thought-provoking stanza by Tennyson— 

“And men, through novel spheres of thought, 
Still moving after truth long sought, 
Will learn new things when we are not.” 

Best wishes to the Executive, the Directors, all committee members, and our 
general membership for a successful year. 

—KAY CREELMAN, R.T., 
President, C.S.R.T. 
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ESSAY AWARDS 


1960 - 1961 


C.S.R.T. ESSAY AWARD 


Prize—$150.00 


GEVAERT ESSAY AWARDS 


Registered Technicians. 
Prizes—$100.00 plus Gold Medal, $75.00 plus Silver Medal 


$50.00 plus Bronze Medal For Student Technicians. 


SPECIAL 


THE ONTARIO SOCIETY OF RADIOLOGICAL TECHNICIANS 


announces a special prize of $100.00 to the best essayist on the subject of 
RADIOBIOLOGY AND PROTECTION 


To be presented at the Third International Convention 


(See accompanying Rules and Regulations) 


THE GEORGE REASON CUP 
Is awarded annually for the best Film Exhibit. 


(Rules and Regulations and Exhibit Application Form will be 


found on another page of this issue.) 








Members will please note that closing dates for the C.S.R.T. Essay Award have been advanced 
to JANUARY 15th, 1961, for receiving abstract and FEBRUARY 15th for submission of 
completed paper (see page 289). 
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C.S.R.T. Award Regulations 


(Special note should be taken that the closing date for statement 
of intention to enter for this Award is January 15th). 


The Canadian Society of Radiological Tech- 
nicians offers an annual award of One Hundred 
and Fifty Dollars ($150.00) for the best essay 
delivered before an annual convention of the 
above-mentioned Society, said award to be 
governed by the following rule and regulations: 


1. PRIZES: The Award shall be One Hundred 
and Fifty Dollars ($150.00). 


2. ELIGIBILITY: 

(a) Only members of the Canadian Society 
of Radiological Technicians in good standing 
at the time of submitting the manuscript and 
whose names are listed in the current roster 
of the Society shall be eligible for the award. 
(b) The following officers and committee 
members may not participate in the competi- 
tion: All Executive Officers and members 
of the Board of Directors, Judges, Pro- 
gramme Committee, author of Memorial 
Lecture, members employed by commercial 
firms engaged in the manufacture of x-ray 
films and machines. 


3. SUBMISSION OF MANUSCRIPTS: 

(a) Notification of intention to enter the 
contest must be submitted to the Chairman 
of the Awards Committee not later than 
JANUARY 15th of the year prior to the 
Convention, through the permanent secretary 
of the C.S.R.T., Mrs. E. I. Hood, R.N., R.T., 
2175 West 16th Avenue, Vancouver 9, B.C. 
(b) Each contestant shall submit to the 
Chairman of the AWARDS COMMITTEE 
three (3) copies of his manuscript on or be- 
fore FEBRUARY 15th of the Convention 
year, through the permanent secretary of 
the C.S.R.T. 

4. PREPARATION OF MANUSCRIPTS: 
(a) All papers submitted for consideration 
must be original compositions, not previously 
presented, published or being considered for 
presentation or publication prior to this con- 
vention and shall deal with subjects directly 
related to diagnostic or therapeutic radio- 
logical procedures. 

(b) Reading time shall be strictly limited to 
twenty (20) minutes. This time shall include 
showing of films, slides, etc. 

(c) All essays shall be prepared in accept- 
able manuscript style on a good grade of 
bond paper, typewritten, double spaced with 
wide margins, using one side of paper only. 
The pages are to be numbered. 
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(d) Each contestant shall submit three (3) 
copies. All manuscripts shall have a cover 
sheet giving the title only and it shall con- 
tain no marks of identification which present 
a clue as to the author or the department in 
which the author works. 


(e) The original copy of the manuscript shall 
have a sealed plain white envelope fastened 
securely to the cover stating— 
Oe ast ee i ea hereby submit this 
manuscript entitled 00.0.0... for 
entry in the C.S.R.T. Essay Award and 
have met all entry requirements and 
WR ica caccticceernctecicn nsec 


(f) Each copy of the manuscript shall be 
securely fastened together in the left hand 
margin with a suitable cardboard folder 
cover. 


(g) All papers submitted will become the 
property of the Canadian Society of Radio-- 
logical Technicians. 


ILLUSTRATIONS: 
(a) All illustrations must accompany the 
manuscript. They may not be sent separate- 
ly or at a later date. 


(b) All illustrations shall be of a black and 
white glossy type suitable for publication. 
They must be marked with figure indications 
that correspond to the information contained 
in the body of the manuscript and must be 
accompanied by a suitable legend. 

(c) When making prints of x-ray films it is 
essential that all possible identification 
marks, such as name of institution or radiolo- 
gist be blocked out. 

(d) Slides should be prepared of all ilustra- 
tions for demonstration at the time the paper 
is presented on the Convention programme. 


. PRESENTATION: 


(a) The author of the winning essay will be 
notified in time to permit him or her to make 
arrangements to present the paper during the 
Convention. 

(b) In the event the winning author cannot 
be present to give the essay in person it may 
be read by another member of the Society. 
(c) The winning essay shall be published in 
The Focal Spot. Notification will also be given 
to those contestants whose papers do not 
win award recognition. These may also be 
published in The Focal Spot if of sufficient 
merit. 
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Reglementsen Vue De L’obtention Du Prix 
Annuel Offer Par La C.S.R.T. 


(Il est @ noter que la date limite pour l’envoie des manuscrits en vue de ce prix est fixé ou 15 janvier) 


La Société Canadienne des Techniciens en 
Radiologie offre annuellement un prix de cent 
cinquante dollars ($150.00) pour le meilleur 
manuscrit présenté avant la Convention annuelle 
de la dite Société; ce prix doit répondre aux 
régles et régulations ci-dessous mentionnées:— 
1. PRIX: Celui-ci est fixé a cent cinquante 

dollars ($150.00). 

2. ELIGIBILITE: 

(a) sont éligibles seuls les membres en régle 

avec la C.S.R.T. au moment de la présenta- 

tion du manuscrit et dont les noms apparais- 
sent au botin de cette Société. 

(b) ne sont pas éligibles 4 la compétition— 

tous les officiers de l’exécutif—les membres 

du bureau des directeurs—les juges les mem- 
bres du Comité des Programmes—les mem- 
bres des firmes commerciales tels ceux 
travaillant pour manufacturiers de films 

’ radiographiques ou d’appareillages radiolo- 
giques. 

3. SOUMISSION DES MANUSCRITS: 
(a) chaque membre devra aviser Mme E. I. 
Hood, R.N., R.T., 2175, 16e Avenue Ouest, 
Vancouver 9, B.C., de son intention de parti- 
ciper au concours afin que celle-qui puisse 
aviser, pas plus tard que le 15 janvier de 
année de la Convention, le Président du 
Comité des Prix. 

(b) chaque participant devra soumettre 4 

Mme E. I. Hood trois (3) copies de son 

manuscrit afin que celle-ci le faisse parvenir 

au Président du Comité des Prix le ou avant 
le 15 février de l’année de la Convention. 

4. PREPARATION DES MANUSCRITS: 
(a) tous les essais présentés doivent étre des 
textes “Originaux” jamais, au préalable pré- 
sentés publiés ou encore étudiés pour présen- 
tation ou publication avant cette convention 
ils doivent traiter de sujets étroitement reliés 
soit 4 la radiologie ou a la radiothérapie. 
(b) La lecture du manuscrit ne doit pas 
dépasser vingt minutes. Ce temps inculant 
Villustration soit par radiographies ou diapo- 
sitifs, etc. 

(c) Tous les essais devront étre préparés 

dune fagon présentable—sur papier de bonne 

qualité—dactylographiés, 4 double espaces et 
larges marges, évidemment sur un seul cété 
de la copie—sans oublier la pagination. 

(d) Chaque concurrant doit présenter un 

texte en Triplicata (3 copies). Les manu- 

scrits doivent posséder une feuille d’intro- 
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duction sur laquelle seul le titre doit 
apparaitre de facgon a éliminer toutes marques 
d@identification telles noms d l’hopital—ou du 
radiologiste, etc. 
(e) la copie originale du manuscrit devra étre 
cellée dans une enveloppe blanche en y in- 
diquant dessus ce qui suit: 
OE iniaiciaeatmcadiicn soumets ce manuscrit 
SORE CONE CIS So cisrtcrinrenve a titre de 
participant en vue de l’obtention du Prix 
offert par la C.S.R.T. et j’estime avoir 
recontrer tous les réglements. 
(f) Toutes le copies doivent étre brochées 
entre elles 4 l’extrémité supérieure gauche et 
insérées une chemise spécialement congue 
pour les théses, les mémoires, les essais. 


(g) Tous les textes deviennent la propriété 
de la C.S.R.T. 


ILLUSTRATIONS: 

(a) toutes les illustrations doivent étre pré- 
parées en blanc et noir sur papier glacé, 
propre a la publication. Ces illustrations 
doivent également étre numérotées, accom- 
pagnées de la légende de facon a correspondre 
a l'information donnée au cours du texte. 
(b) Toutes les illustrations doivent accom- 
pagnérs le manuscrit ils ne doivent pas par- 
venir sous enveloppe séparée ou a une date 
ultérieure. 

(c) Si une radiographie doit accompagner le 
texte; il est essentiel que celle-ci ne comporte 
aucune marque didentification telle que:— 
nom de Vhopital—du radiologiste—etc. 


(d) Les diapositifs illustrant le exte doivent 
étre préts pour démonstration au moment ou 
le texte est présenté au programme de la 
Convention. 


PRESENTATION: 

(a) Yauteur de lessai primé sera avisé a 
temps pour lui permmettre de faire les 
arrangements nécessaires pour présenter lui- 
méme son texte durant la Convention. 


(b) Dans le cas ou l’auteur du texte ne pour- 
rait-€tre présent pour illustrer et lire son pro- 
pre texte, celui-ci pourra étre lu par tout autre 
membre de la Société. 

(c) Le texte primé sera publié dans le Focal 
Spot. Quant aux autres participants, un avis 
leur sera envoyé disant que leur texte ne 
furent pas primé. Ceux-ci, par compte, peu- 
vent également étre publiés si considé de 
quelque intérét. 
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CANADIAN SOCIETY OF RADIOLOGICAL TECHNICIANS 


REGULATIONS RE GEVAERT AWARDS 


One GOLD MEDAL, one SILVER MEDAL 
and one BRONZE MEDAL to be awarded 
yearly at the Annual Convention of the C.S.R.T., 
each award carrying with it a cash gift. 


A. Competition open to R.T.’s only who are 
members currently in good standing with the 
C.S.R.T. 


(1) One GOLD MEDAL together with a 
cash gift of One Hundred Dollars ($100.00) 
to be awarded to the author, or the senior 
author if more than one involved, of the best 
Essay submitted for the Gevaert Essay 
competition. 


(2) One SILVER MEDAL together with a 
cash gift of Seventy-five Dollars ($75.00) to 
be awarded to the author, or authors, whose 
essay is judged as runner-up in the above 
competition. 


B. Competition open to Student Technicians 
who are currently in good standing and 
registered as Students with a Provincial 
Society of the C.S.R.T. 


(3) One BRONZE MEDAL together with 
a cash gift of Fifty Dollars ($50.00) to be 
awarded to the author of the best essay sub- 
mitted by a student for the Gevaert Essay 
competition. 


REGULATIONS GOVERNING THE 
SUBMISSION OF ESSAYS: 


1, Essays shall have a minimum of one thou- 
sand words and shall deal with subjects 
directly related to diagnostic or therapeutic 
radiological procedures. 


2. All signs of identification, reference to a 
hospital or institution or name that may lead 
to identification of author must be removed 
or blacked out from illustrations and avoided 
in the text of the essay. 
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3. Papers must be typewritten on good quality 


paper, double spaced and with margins of 
reasonable width. The original manuscript 
and TWO carbon copies must be submitted 
to the Chairman of the Awards Committee 
through the office of the permanent Secre- 
tary, Mrs. E. I. Hood, R.N., R.T., 2175 
West 16th Ave., Vancouver 9, B.C., by 
March Ist of each year OR 120 days prior 
to the first day of the anual meeting which- 
ever date is later. 


4. Each copy of the manuscript shall be en- 


closed in a suitable cardboard cover, securely 
fastened at the left hand corner. On outer 
cover shall be stated—“GEVAERT ESSAY 
AWARD ENTRY,” whether for R.T. or 
Student competition, and title of paper 
ONLY. 


5. Manuscripts may be submitted in French or 


English. 


6. Winners of Awards shall be presented with 


the Awards during the current C.S.R.T. an- 
nual meeting. Should said winners not be 
present, the presentations shall be made to 
the official delegate representing the Mem- 
ber-Society to which the winner belongs, for 
delivery to the winner. 


7. Winning essays must be made available for 
publication in The Focal Spot within ninety 
(90) days after winning awards. 


ONTARIO SOCIETY OF 
RADIOLOGICAL TECHNICIANS 


An award of One Hundred Dollars ($100.00) 
for the best essay on 
The Regulations given above covering the 


RADIOBIOLOGY AND PROTECTION 


to be presented at the Third International 
Convention. 


Gevaert Awards will apply. This competition is 
open to both R.T.’s and students. THE 
CLOSING DATE for this competition is 
APRIL Ist, 1960. 
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RULES AND REGULATIONS 
SCIENTIFIC EXHIBITS 


ELIGIBILITY—Any member of The Cana- 
dian Society of Radiological Technicians in 
good standing at the time of application for 
exhibit space and at the time of judging of ex- 
hibits shall be eligible to compete except as 
specified below: 

1. The following officers and committee 
members may not participate in this competi- 
tion: President, President-elect, Vice-Presidents, 
Secretary-Treasurer, members of the Board of 
Directors, Exhibit Judges, members of the Ex- 
hibit Committee, members of the Education 
Committee. 

2. Members of the C.S.R.T. who are em- 
ployed by commercial firms engaged in the 
manufacture or sale of x-ray equipment, acces- 
sories or supplies shall not be eligible for 
awards. 

APPLICATION FOR SPACE AND 
PRESENTATION OF MATERIAL—All ap- 
plications for space in the award exhibition must 
be filed with the exhibit committee for the con- 
vention at least sixty (60) days prior to the 
opening of the annual meeting. Title of exhibit 
and brief description of material must be sub- 
mitted at the time application for space is filed. 
Exhibits must be mounted for satisfactory dis- 
play on one or more standard single 14 x 17 inch 
illuminators (view spaces). The SPACE 
ALLOCATED TO ANY EXHIBITOR 
SHALL BE LIMITED TO EIGHT (8) 
VIEWING SPACES. 

For the sake of rigidity and effective display, 
the use of commercialy available mats or mounts 
is required. Exhibitors should confine their 
material to the trans-illuminated types, including 
explanatory charts and legends. 

There will be no thumbtacking, pasting or 
nailing to the painted or opaque surfaces of the 
boxes. Cost of repair of any defacement of 
the boxes will be charged to the exhibitor. The 
use of mounts is mandatory. 

TIME—The scientific exhibit will open 
officially at 12.00 noon the first day of the an- 
nual meeting and will close at noon of the final 
day of the meeting. 

INSTALLATION and DISMANTLING— 
Each exhibitor will arrange his own exhibit 
under the supervision of and with the assistance 
of the Exhibit Committee. An exhibitor unable 
to comply with this requirement may delegate 
the responsibility to another specified individual, 
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but not to a member of the Exhibit Committee. 

Installation of exhibits should begin the day 
prior to the official opening of the annual meet- 
ing and must be completed at noon of the open- 
ing day (Monday). 

Exhibits must remain intact until 12.00 noon 
of the final day of the meeting and should be re- 
moved from the exhibit hall by 6.00 p.m. of 
that day. 


SPONSORSHIP—Exhibits must be shown 
in the name of individual technicians. The name 
of the hospital, institution, or office may appear 
as part of the address. 


LIABILITY—It is agreed that the exhibitor 
assumes responsibility for his exhibit and that 
the C.S.R.T. is not liable for loss or damage. 
The C.S.R.T. will take all reasonable precau- 
tions to insure the safety of exhibits during the 
period of display. 


SUBJECT MATTER—Subject matter for 
exhibit will be chosen by the exhibitor. It 
should consist of radiographs supplemented by 
such charts, descriptive material, technical 
factors, photographs, et cetera, as are deemed 
necessary. Emphasis should be placed on 
originality of material, general interest and 
value to other technicians from practical and 
educational viewpoints, as well as on technical 
excellence. 

Exhibits submitted for award consideration 
must not have been shown previously at an an- 
nual meeting of The Canadian Society of 
Radiological Technicians. Material constituting 
illustrations of essay award winning manu- 
scripts will not be accepted in whole or in part 
in competition for exhibition awards. 

The exhibitor must remove or block out 
markers on films in such manner that no identi- 
fication of patient is possible. 


SELECTION OF JUDGES—Three judges 
shall be selected by the President of the 
C.S.R.T. with the approval of the Board of 
Directors, at least thirty days prior to the an- 
nual meeting. These judges shall be known 
only to the said officers of the Society, shall be 
responsible to the President, and their decision 
shall be final. 


PRESENTATION OF AWARDS—Awards 
shall be presented by the President at an 
appropriate time during the annual meeting. 
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THIRD INTERNATIONAL CONVENTION OF X-RAY TECHNICIANS 
JUNE 24th - 


25ta, 2961 


REFRESHER COURSES 


Plans for the Third International Convention of 
X-Ray Technicians are being completed and not 
the least among these plans is the selection of 
instructors for the Refresher Courses to be pre- 


field of 


Radiology are ever alert to the need for improve- 


sented. Technicians. serving in the 
ment and are aware of the fact that something new 
With this thought in 


mind the following staff has been chosen to help 


is being added every day. 


technicians attain a higher degree of perfection in 
their chosen profession. 

Arthur W. Fuchs, A.S.X.T. (Honorary), C.S.- 
R.T. (Honorary) of Rochester, New York, will 
present “Principles of Radiographic Exposure.” 
The characteristics of x-ray film and its response 
to x-radiation and other stimuli, and the function 
of each exposure factor and its radiographic effect 
will be discussed in detail and demonstrated with 
an abundance of original radiographs. 

Miss A. Nanette Plowman, R.T. (C.S.R.T.), of 
Toronto, Ontario, will present the course “Bio- 
logical, Physical, and Anatomical Aspects of 
Radiation Therapy.” Briefly the course will cover 
the following: Tumor formation and the pathology 
and _be- 
The 


biological effects of ionizing radiations upon nor- 


of malignancy—types, characteristics, 


haviour of different malignant conditions. 


mal and malignant tissues: radiosensitivity and the 
somatic effects of radiation. Interaction of radia- 
tion with matter-scattering and absorption, dosi- 
metry and treatment planning. The physiological 
and anatomical significance of the lymphatic sys- 
tem, with an outline of the lymphatic drainage of 
specific areas. The course is designed to provide 
an understanding of the many factors which in- 
fluence the treatment of malignant disease by any 
of the modern methods of treatment—surgery, 
radiation therapy, or chemotherapy. 

The Canadian Society of Radiological Techni- 
cians has, for the past two years, held a series of 
lectures designed to prepare senior technicians for 
fellowship examinations. These lectures covered a 
wide variety of subjects but the subjects which 
elicited the most enthusiasm were those dealing with 
Anatomy and Physiology. It was the enthusiasm 
for these lectures that led your chairman to feel 
that it would be well worth while to try a similar 
course of lectures under the Convention Refresher 
Course Plan. 

The two refresher courses which we plan to pre- 
sent on this experimental plan will differ some- 


what from the recommended plans of the Ameri- 
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The first difference 


will be that there will, in all probability, be more 


can and Canadian Societies. 


than one lecturer for each course and the second 
is that there will not be any refresher course notes 
printed for these courses. If you would like to 
attend one of these courses you will be expected to 
take your own notes, just as you would if you were 
attending university. After one of these courses 
has sparked your curiosity about the subject, you 
can refer to one or more of the many texts avail- 
able in medical libraries everywhere, and there your 


knowledge will increase. 


The two lectures will be given by members of 
the Faculty of Medicine, Department of Radiology 
of McGill University. 
will deal with the Anatomy, Physiology, Pathology, 
and Radiology of the Gastro-Intestinal Tract. The 
first two days of the second refresher course will 
be devoted to the Anatomy, Physiology, Pathology, 
and Radiology of the Heart and Large Vessels, 
while the last two days will be devoted to a similar 
study of the Urinary Tract. 


The first refresher course 


Both refresher courses will be designed to pre- 
sent the complete picture to the technician so that 
anatomical, physiological, pathological, and radio- 
logical factors may be co-related. This, we hope, 
will provide a better understanding of the whys 
and wherefors of radiologic technique for all who 
may wish to attend these courses. 


We are happy to announce that the Internation- 
al flavour of the Third International Convention 
will be enhanced with the presentation of a re- 
fresher course in the French language. Mr. B. A. 
Marchand, R.T., will deliver the series of lectures 
bearing the title “Electronique, courante alternetifs 
et circuits de base.” 


Mr. Marchand is very well qualified in the field 
of radiography and is well known in his native 
province of Quebec for his keen interest in further- 
ing the knowledge of radiologic technique. Mr. 
Marchand’s experience in the field of x-ray includes 
some years as a service representative with Picker 
X-Ray, several years as chief technician at the 
Hotel-Dieu Hospital in Montreal and currently as 
the representative of the W. E. Booth Company, 
distributors of Ilford films. 


This wide experience has given Mr. Marchand 
a broad understanding of the problems facing tech- 
nicians in the interpretation of basic and electronic 
circuits and this course is highly recommended to 
technicians of all categories. 
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REFRESHER COURSES 


The American Society of X-Ray Technicians 
considers it a privilege to include on our teaching 
staff John B. Cahoon, R.T., of Duke University, 
Durham, North Carolina. His course, “Formu- 
lating X-Ray Technics,” embodies the folowing: 

(1) Technicians are often not quite sure what 
actual effect the Kv.P or Ma.S factor has. Ex- 
posure becomes a problem when it involves a ques- 
This 
course is designed especially for those who are 
interested in the fundamentals of formulating an 
exposure technic for any type of radiograph. (2) 
All subject matter is supplemented with actual 
teaching radiographs made by the instructor. (3) 
This course is a condensation of the 40 hour class- 


tion as to what factor to increase or decrease. 


room instruction on formulating x-ray technics and 
exposure problems as presented at the Duke Uni- 
versity Medical Centre. (4) The final session will 
be devoted to bringing all factors discussed into 
one unit, to formulate the two major methods of 
exposure technic. 


Nicholas R. Barraco, R.T. (A.S.X.T.), of New 
Britain, Connecticut, will again present “A Review 
of Special and Troublesome Procedures.” In all 
departments of radiology there are a certain few ex- 
aminations from which technicians shy. They are 
considered difficult or are procedures which sel- 
dom completely satisfy the radiologist. One of 
the primary factors involved in the failure to per- 
form a satisfactory examination is insufficient 
knowledge of what information can be gained 
from a proper radiograph of the part. Of great 
importance, also, is a sufficient knowledge of the 
anatomy of the structures involved. It is the pur- 
pose of this course to attempt to study a group of 
these so-called difficult and special examinations. 
A special attempt will be made to gain a complete 
understanding of the structures involved and how 
best to project them onto an x-ray screen. If, 
during the course, it appears that great stress is 
laid on diagnosis, it is because it cannot be separ- 
ated from technology. The two must go hand in 
hand and both must be understood if a vocation 
in either profession is to be successful. Since the 
course is limited to eight hours, the lecturer has 
selected sixteen procedures which are generally 
considered difficult or of a special nature. In thus 
limiting the number, at least half an hour can be 
spent on each procedure, allowing for a thorough 
study and some time for general discussion and 
answering of questions. No claim is made that these 
are the only satisfactory methods of performing 
these examinations; however, in the lecturer’s ex- 


perience they have proven most practical. 


James R. Feldman, R.T. (A.S.X.T.), of Balti- 
more, Maryand, presents “Personnel Management 
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for Supervising X-Ray Technicians.” The pur- 
pose of this course is to improve the over-all 
efficiency of the radiology department by proper 
personnel This course will be 
applicable to all supervising technicians regardless 
of the number of personnel or the size of the 
department. 


management. 


L. G. Idstrom, M.D., Minneapolis, Minnesota, 
returns to our staff with a course, “Physics for 
the Registered Technician.” For demonstration 
purposes he will use a machine which he completed 
last year, which will teach the basic principles of 
physics. This course is especially planned for those 
technicians who have passed the student level and 
desire a wider knowledge of physics as it applies 
to x-ray. 

It has been the custom of the American Society 
to have a course, “The Fundamentals of X-Ray 
Physics,” for students and non-registered techni- 
cians ONLY. This course, under the able direc- 
tion of S. A. Morton, M.D., Milwaukee, Wiscon- 
sin, will be held two periods each day. This series 
of lectures is an invaluable aid to students who are 
preparing for the registry examination and in order 
that each may receive full benefit from this work, 
it is divided into two groups with the same material 
being presented each time, and thus enabling Dr. 
Morton to work with smaller numbers of people. 

Due to the extra time required to present award 
and scientific papers there will only be one class 
period this year in Montreal. Classes will be from 
8.00 a.m. to 10.00 a.m. The students’ course, how- 
ever, will have two periods. The morning hour 
will be 10.15 to 11.15 with a duplicate course 
from 1.15 p.m. to 2.45 p.m. 
this indicate 
whether you prefer morning or afternoon. 

All classes will start promptly at the designated 
hour and promptness is a must for perfect attend- 
ance. Certificates will be awarded for perfect 
attendance. 


It is important in 


registering for student course to 


The complete programme outline will appear in 
the January issue of The X-Ray Technician and in 
the next issue of The Focal Spot. 

The cost of each major course will be $5.00, 
which includes the booklet prepared for the course. 
The cost of the students’ course will be $2.00. 

It is urged that you carefully consider this fine 
staff and the subject matter they are presenting, 
register early, and plan to participate in this 
important phase of the Third International 
Convention. 


—GORDON GREENFIELD, R.T. (C.S.R.T.), 
Co-Ordinator of Refresher Courses. 
—MARY E. ADKINS, R.T. (A.S.X.T.), 


Co-Ordinator of Refresher Courses. 


295 













































‘ 


\* 


NOVEMBER, 1960, RADIOGIANOSTIC EXAMINATIONS 


EXAMINATION FOR REGISTRATION 


PART ONE 


Applicant’s Code Number 


INSTRUCTIONS: Fill in your code number and the date of examination in the above spoce. 
answered in ink on the provided sheets on which the examination questions are printed. 


question. 
notes or previous examinations. 
supervisor whether completed or not. 


BD GS0sdils ose doicacaacinentpacscstumabeaatenackaleatclanuaddibibes 


Questions must be 
Carefully read each 


Additional notes or references of any kind are allowed. Candidates must not have in their possession 
At the end of the examination period all papers must be handed to the 
A time limit of three hours is allotted for this examination. 


PHYSICS AND APPARATUS 
(ANSWER FIVE QUESTIONS ONLY) 


MARKS 20 
1. Definition of: 

Volt, Ampere, Ohm, Farad, Electromotive 

Force, Ion, Neutron, Atom, Molecule, 

Proton. 

2. (a) State the inverse square law. 

(b) Given the following factors: 
MAS 15 Distance 72” KV 65 

(1) What factor or factors should be altered 
to produce a chest x-ray of similar 
density and contrast by reducing the dis- 
tance to half. 

(2) Give the value or values of that or those 
factors. 

MARKS 20 

3. (a) State Ohm’s Law. 

(b) What is the value of a resistor through 
which pass 100 milliamperes under 100 
volts? 

(c) What current passes through a resistor 
of 1,000 ohms under 100 volts pressure? 

(d) What voltage is required to pass on2 
amp through a resistor of 100 ohms? 

Large Focal Spot 
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MARKS 20 
4. (a) With the help of the above chart indi- 
cate the tube limit under the following 


2 3457 1015 26" 


conditions: 
MA KV Max. Time MA KV Max. Time 
400 90 200 90 
300 85 150 80 
200 125 100 120 


(b) How do you estimate the heat storage 
capacity of an anode? 
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MARKS 20 


5. (a) What is the difference between gamma 
and x radiations? 


» (b) What is the difference between beta and 


x radiation? 
(c) Enumerate two natural or \-artificial 
sources of gamma radiation. 


(d) Enumerate two sources of beta radia- 
tion. 


MARKS 20 


6. (a) What is the difference between pulsat- 
ing potential and constant potential? 


(b) What are the applications of each 
in radiology? 


MARKS 20 
7. (a) Enumerate three types of timers. 


(b) How would you check the accuracy of 
a timer for times shorter than 2/10s of 
a second? 


Small Focal Spot 
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MARKS 20 
8. (a) What is the difference between a 


stationary and a rotating anode? 


(b) What are the advantages of a rotating 
anode? 


(c) What is the effect of the anode tilt on 
the size of the effective focal spot and 
on the space distribution of the beam? 
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EXAMENS RADIODIAGNOSTIQUE, NOVEMBRE, 1960 
SOCIETE CANADIENNE DES TECHNICIENS EN RADIOLOGIE 


EXAMEN POUR L’INSCRIPTION 


PREMIERE PARTIE 


Numéro d’inscription du candidat 
INSTRUCTION: 


tions fournies pour chaque question. 
qu’elles soient. 


Inscrivez les renseignements demandés cidessus. 
employant uniquement les fevilles sur lesquelles les questions sont imprimées. 


Date de l’examen 
Les examens doivent étre écrits & I’encre en 
Suivez attentivement les instruc- 


Il n’est pas permis d’écrire des notes ou des références de quelque nature 
Il est défendu aux candidats de copier ou d’emporter avec eux aucune des questions d’examen. 
A la fin de la période d’examen toutes les copies doiven? 


complétées ov non. Une période de trois heures est allouée pour l’examen. 


étre remises au surveillant, que les réponses soient 


PHYSIQUE ET APPAREILLAGAGE 
REPONDRE A CINQ QUESTIONS SUR HUIT 


POINTS 20 

1. Définir: 
Volt, Ampére, Ohm, Farad, Force électro- 
motrice, Ion, Neutron, Atome, Molécule, 
Proton. 

POINTS 20 


2. (a) Enoncer la loi de inverse du carré des 
distances? 

(b) Etant donnés les facteurs suivants: 
MAS: 15 Dist: 72” Kv: 65. 

(1) Quel facteur ou facteurs faudra-t-il 
modifier pour obtenir une radiographie 
pulmonaire de méme densité et de 
méme contraste en diminuant la distance 
de moitié? 

(2) Donnez la ou les valeurs de ce ou ces 
facteurs? 

POINTS 20 
3. (a) Enoncer la loi d’?Ohm? 

(b) Quelle est la valeur d’une résistance 
soumise 4 un courant continu de 100 Ma. 
sous une tension de 100 volts? 

(c) Quel courant circule 4 travers une ré- 
sistance de 1000 ohms sous une tension 
de 100 volts? 

(d) Quelle tension faut-il pour pousser un 
ampére a travers une résistance de 100 
ohms. 

Grand foyer 
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POINTS 20 
4. (a) Avec l’aide de la charte ci-dessus indi- 
quez le temps maximum d’exposition a 
employer avec les facteurs suivants: 
Grand Foyer 


M.A. K.V. Temps Maximum 
400 90 
300 85 
200 125 
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Petit Foyer 


M.A. K.V. Temps Maximum 
200 90 
150 80 
100 120 


(b) Par quel moyen pouvez-vous calculer la 
capacité d’accumulation de chaleur de 
l’'anode? 

POINTS 20 
5. (a) En quoi le rayonnement gamma différe- 
t-il du rayonnement “x”? 

(b) En quoi le rayonnement béta différe-t- 
il du rayonnement “x”? 

(c) Nommez deux sources de rayonnement 
gamma naturelles ou artificielles. 

(d) Nommez deux sources de rayonnement 
béta., 


POINTS 20 
6. (a) Quelle différence y a-t-il entre tension 
pulsatoire et tension constante? 


(b) Quelles sont les applications de chacune 
en radiologie? 


POINTS 20 
7. (a) Nommez trois sortes de minuteries. 

(b) Comment vérifier lexactitude d’une 
minuterie pour un temps de pose de 
moins de 2/10 de seconde. 

Petit foyer 
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POINTS 20 

8. (a) Quelle différence y a-t-il entre une anode 
fixe et une anode tournante? 

(b) Quels sont les avantages de l’anode 

tournante? 

(c) Quel est l’effet de l’inclinaison de anode 
sur la dimension du foyer effectif et sur 
la répartition spatiale du faisceau de 
Rayons x? 
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NOVEMBER, 1960, RADIOGIANOSTIC EXAMINATIONS 
ANATOMY & PHYSIOLOGY 


(ANSWER FIVE QUESTIONS ONLY) 
MARKS 20 


1. Name the bones of the pelvic girdle and of 
the lower extremity. 


2. (a) What is the mediastinum? 
(b) Name five important structures con- 
tained in the mediastinum. 


MARKS 20 


3. Identify the structures indicated by the 
numbers on this diagram. 





MARKS 20 


1. (a) Identify the pl 


es indicated on this 
dia; 


f ies 





(b) What is an anatomic plane? 
(c) Describe anatomical position. 


(d) What is the difference between 
(1) Abduction and adduction? 
(2) Pronation and supination? 


MARKS 20 


5. What structures are shown by the following 
procedures: p 


Hysterosalpingogram ....... Aidibphhum.eed 
Bronchogram seseeerne a bw le Xabi bt i 
Sialogram sessceccsampenseet Ay MeQerLneh senshi anacenai eee 
Arthrogram  ...4..Moeccceccien Yivceghesssatap lel 
Myelogram ................ butch ad Spoveces Ne. MAAN ccs snsesene 
Cholecystogram ............i..: Ree chee leaidins 
Cholangiogram .......... sida Maida antingiatiny 
Cystogram sennenuneesanneetnypegpee orate, Senate 
Urethrogram .............. AMAL, nrugnnneescsee 
Splemoportograwm peek Lhin ec cccectegatrornevecsssosees 
MARKS 20 





7. Name the structures and organs found in the 


pelvic cavity of a female. 
MARKS 20 


6. Draw a diagram outlining the lymphatic 8. Name all parts of the gastro-intestinal tract 
drainage of the breast. and its connected glands? 
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EXAMENS RADIODIAGNOSTIQUE, NOVEMBRE, 1960 
ANATOMIE ET PHYSIOLOGIE 


REPONDRE A CINQ QUESTIONS SUR HUIT 
POINTS 20 


1. Nommez les os de la ceinture pelvienne et de 
lextrémité inférieure? 
POINTS 20 


2. (a) Qu’est-ce que le médiastin? 
(c) Nommez cinq organes importants qu’il 
contient? 


POINTS 20 


3. Sur le schéma suivant identifiez les struc- 
tures anatomiques 





POINTS 20 
— 4. (a) Sur le schéma suivant, indiquez le nom 

‘ 8 13 des plans qui correspondent aux chiffes. 

Re SOMA CE  o eR en he ee Br enadiateretisteatencienane sae 
BP sccctushaccdecseccednalidtacsell inn aciciiel 
S cetnmenhtede eccncoudiaes 2 nnn 
: Sets lsaicaissi “ dicibelsiteba timeline hy Citivas aabaesaiecaimmemans 
eee ern (c) Décrive: Position aneteailane 
pe ee (@) Quille diileence y &44 aati: 


(1) Adduction et abduction? 


e i i ifiez les struc- cee 
Sur le schéma suivant identifiez les u (2) Pronation ot cupination? 


tures anatomiques? 


POINTS 20 


5. Quels organes peut-on mettre en évidence 
par les procédés suivants: 
Hystéro-salpingogramme 
Bronchogramme 
III sctecoccccsstesnscicnthsincipieiasegiimanadaabiepiiiitinaes 
BID ecicncttinisentiristitremiiniaboenpeanatimatal 
Cholécystogramme 
Cholangiogramme 
CHP: caccinecceitinissslainiatsibiactiblibhaiiaes 
CD isinccitiinctdhi cn ia 
Spléno-portogramme 


see ee ence renee eeeseereneeeseeeeeeeeeeeseneseseseees 


POINTS 20 


7. Nommez les organes que I’on trouve dans le 
petit bassin chez la femme? 





POINTS 20 POINTS 20 
6. Indiquez sur un schéma le drainage lympha- 8. Nommez les segments du tube digestif et les 
tique du sein? glandes annexes? 
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NOVEMBER, 1960, RADIOGIANOSTIC EXAMINATIONS 


RADIOBIOLOGY AND PROTECTION 


(ANSWER FIVE QUESTIONS ONLY) 


MARKS 20 


1. (a) What effect of x-rays is used as a basis 
for the definition of the r unit? 


(b) Definition of the roentgen. 


MARKS 20 


2. (a) In table form compare the respective 
advantages and disadvantages of pocket 
ionization chambers and protection film 
badges. 


MARKS 20 


3. (a) What is the maximum permissible dose 
for a person habitually exposed to 
habitually exposed to radiation? 


(b) Where is information found con- 
cerning this dose? 


MARKS 20 

4. List the tissues of the human body (not the 
organs) in decreasing order of radio-sensi- 
tivity. 


MARKS 20 


5. Definitions: 
(a) Permissible dose, radio-sensitivity, de- 


pilation dose, Erythema dose, radio- 
necrosis, 
(b) What is meant by genetic effects of 
radiations? 
MARKS 20 


6. How is measured 
(a) The quantity of a beam of radiation? 
(b) The quality of the beam of radiation? 


MARKS 20 


7. Name four substances commonly used for 
protection against radiations and indicate how 
they are used. 


MARKS 20 


8. (a) Decribe how the energy of an x-ray 
beam can be absorbed by matter. 

(b) What is the relationship between the 
type of absorption and the kilovoltage 
used to produce the beam? 
foration of a hollow intra-abdominal vis- 
cus is suspected? 


PART TWO 


A time limit of two hours is alloted for this examination 


DARKROOM 


MARKS 20 


1. List the components of a aeteetait and in- 
dicate their functions. 


MARKS 20 

2. List the components of a fixer and indicate 
their functions. 

MARKS 20 


3. Enumerate the necessary precautions in film 
storage. 
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MARKS 20 


4. What are the qualities of a good radiograph 
and indicate the factors that control it 
following exposure to radiation. 


MARKS 20 


5. What are the possible causes of the follow- 
ing faults in films: 
lineal treelike shadows, small black crescent 
marks, reticulation, large clean zones to- 
wards the centre of a film, overall yellow 
or brown tint to the radiographs? 
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EXAMENS RADIODIAGNOSTIQUE, NOVEMBRE, 1960 


RADIOBIOLOGIE ET PROTECTION 


REPONDRE A CINQ QUESTIONS SUR HUIT 


POINTS 20 


1. (a) Quel effet des rayons-x sert de base a 
la définition de l’unité “r”? 


(b) Définir le roentgen. 


POINTS 20 


2. (a) Dressez un tableau comparant AVAN- 
TAGES et DESVANTAGES re- 
spectifs des chambres d’ionisation 
(dosimétre) de poche et des pellicules 
dosimétriques de protection. 


POINTS 20 


3. (a) Quelle est la dose maxima permise pour 
les personnes habituellement exposées 
aux radiations? 


(b) Ow trouve-t-on les sources de renseig- 
nements concernant cette dose? 


POINTS 20 


4. Enumérez les tissus du corps humain (non 
organes) par ordre décroissant de radio- 
sensibilité. 


POINTS 20 
5. Définir: 
(a) Dose permise 
Radiosensibilité 
(a) Dose permisé, radiosensibilité, dose 


d@’épilation, radionécrose. 


(b) Qu’entendez-vous par effets génétiques 
des radiations? 


POINTS 20 

6. Comment se mesure: 
(a) La quantité d’un faisceau de rayons-x? 
(b) La qualité? 


POINTS 20 


7. Nommez quatre substances utilisées com- 
munément en guise de protection contre 
les radiations et indiquez comment elles sont 
utilisées. 


POINTS 20 


8. (a) Indiquez comment l’énergie d’un fais- 
ceau de rayons-x peut-étre absorbé par 
la matiére. 

(b) Quelle relation y a-t-il entre le type 
d’absorption et le kilovoltage utilisé a la 
production du faisceau? 


DEUXIEME PARTIE 


CHAMBRE NOIRE 


POINTS 20 


1. Enumérez les constituants d’un révélateur et 
indiquez leurs fonctions. 


POINTS 20 


3. Enumérez les précautions 4 prendre pour 
lentreposage des films. 


POINTS 20 


4. Quelles sont les qualités d’une bonne radiog- 
raphie et indiquez les facteurs qui la régis- 
sent aprés l’exposition aux rayons-x. 


The Focal Spot, 1960, No. 5 


POINTS 20 


5. Qu’est-ce qui cause les défauts suivants des 
radiographies: 


Arborescences, petits croissants noirs, réticu- 
lation, grandes zones claires prés du centre 
du film, teinte jaune ou brune des radiog- 
raphies. 
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NOVEMBER, 1960, RADIOGIANOSTIC EXAMINATIONS 


RADIOGRAPHY 


MARKS 20 
1. (a) Definition of radiographic density. 


(b) Enumerate 
density. 


(c) Definition of contrast. 


five factors controlling 


(d) Enumerate five factors controlling con- 
trast. 
MARKS 20 
2. (a) Definition of distortion. 


(b) Enumerate five factors controlling dis- 
tortion. 


(c) Definition of detail. 


(d) Enumerate five factors controlling detail. 


MARKS 20 
3. (a) What is a grid? 
(b) What is meant by grid ratio? 
(c) Why are high grid ratios used in high 
voltage radiography? 
(d) What happens if, in the use of focused 


grid, the tube side is placed towards the 
cassette? 


(e) What happens if in stereo radiography 
the tube is shifted across the grid? 


MARKS 20 


4. What would you do in 
emergencies? 


the following 


(a) Radiography of the cervical spine where 
a fracture of a vertebra is suspected? 

(b) Radiography of the abdomen where per- 
foration of a hollow intra-abdominal 
viscus is suspected. 


MARKS 20 


5. (a) How would you demonstrate a pul- 
monary lesion which is hidden behind 
the clavicle? 

(b) How would you demonstrate an ac- 
cumulation of pus or secretion in the 
maxillary antra? 





EXAMENS RADIODIAGNOSTIQUE, NOVEMBRE, 1960 


RADIOGRAPHIE 


POINTS 20 

1. (a) Définir densité radiographique. 
(b) Nommez 6 facteurs qui la contrélent. 
(c) Définir contraste. 
(d) Nommez 5 facteurs qui le contrdlent. 


POINTS 20 

2. (a) Définir distorsion. 
(b) Nommez 5 facteurs qui la contrélent. 
(c) Définir détail. 
(d) Nommez 5 facteurs qui le contrélent. 


POINTS 20 


3. (a) Qu’est-ce qu’une grille anti-diffusante? 

(b) Qu’entendez-vous par le rapport des 
grilles? 

(c) Pourquoi faut-il utiliser des grilles d’un 
rapport elevé en radiographie a haut 
voltage? 

(d) Qu’est-ce qui se produit si on utilise une 
grille focalisée en appliquant sur la cas- 
sette la face qui devrait regarder le tube? 
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(e) Qu’est-ce qui se produit si en stéréo- 
radiographie on effectue le deplacement 
du tube tranversale a la grille? 


POINTS 20 


4. Maniére de procéder dans les cas d’urgence 
suivants: 

(a) Radiographie de la colonne cervicale oi 
l’on soupconne une fracture d’une ver- 
tébre. 

(b) Radiographie de l’abdomen oi (/l’on 
soupconne une perforation d’un organe 
creux intra-abdominal. 


POINTS 20 


5. (a) Comment mettre en évidence une lésion 
pulmonaire qui se cache derriére la 
ti clavicule. 
(b) Comment mettre en evidence une 
accumulation de pus ou de sécrétions 
dans les sinus maxillaires. 
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INTERNATIONAL CONVENTION 


Spring --- Just Around the Corner 


Throughout most of Canada and part of the United States the ground is covered with 


a blanket of snow. It is cold in Montreal at this time of year but a warm, sincere invita- 


tion is extended to you and your fellow technicians to attend and participate in the Third 
International Convention. 

The snows of winter will soon pass and with the coming of spring all technicians’ 
thoughts will turn to — the Queen Elizabeth Hotel — site of the Third International 
Convention. 

Now is the time to make preparations to attend. You will enjoy the informative work- 


shop sessions, the prize-winning Canadian papers and the NEMA award essays, as well as 
other papers that will be presented at the scientific sessions. Possibly a technique you are 
interested in will be displayed in a film exhibit. 

The Entertainment Committee will make your leisure hours refreshing and interesting. 
Renew old acquaintances and make new friends at the Third International Convention in 
Montreal, June 24th-29th. 

See you there! —DON ATKINS, R.T., 

Co-Chairman, Publicity. 








FILM EXHIBIT APPLICATION 
R. Radford, M.S.R., R.T., 
Department of Radiology, Montreal General Hospital, 
1650 Cedar Avenue, 
Montreal, Quebec, Canada. 
Dear Mr. Radford: 


I wish to submit an exhibit of x-ray films and request reservation for space. 
I Ge CE aiccseivisss ch cesicicsctenntathcillta eit scilcapsaestsiiccdndsoag at abeslccteceadcee meet aia aaah 


aacaceeein en eR eta nuit nnetesieaind te earch Size of mounted films 


Si deei babel ewcesmiesiai tee hieaksbigeticdion Over-all illuminator space 
I will send my films labelled, numbered and mounted by 


sdistiiesntechccniasaeetdasciidale-sastamabadldiaeaaeasensetaaail , 1961 
I wish to submit an exhibit of gadget or hobby. Description: 2.0..............cccccccccsscssessescesesssesecenseeseanennenes 
I have read and fully understand the rules and regulations governing the scientific exhibits. 
I sasssnincenssssainntetsniihndavnvsesasatinicianclnagiadanmntntentoatestemabginaaanianticata aaa 
Address 








MISSING PERSONS 
REWARD! 
(A C.S.R.T. Certificate) 


Will anyone knowing the present addresses of the following please notify Mrs. E. I. Hood, 
R.N., R.T., Registrar, 2175 West 16th Avenue, Vancouver 9, B.C.: 


MINERVA JEAN CAMPBELL MARY LOU SALLS 
PATRICIA ANNE ECKSTEIN CARMAN STUTSMAN 
EVELYN MARIE A. JAEGER HELEN GAUNTT WESTRA 
CONSTANCE MARIE P. KOZ JOCELYNE DUPONT 
PENELOPE PEARSON MARGARET MARY COYLE 
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NOVEMBER, 1960, RADIOTHERAPEUTIC EXAMINATIONS 


EXAMINATION FOR REGISTRATION 


PART ONE 


Applicant’s Code Number sinibieneaniebewreaieainens Date 


INSTRUCTIONS: Fill in your code number and the date of examination in the above space. Questions must be 
answered in ink on the provided sheets on which the examination questions are printed. Carefully read each 
question. Additional notes or references of any kind are allowed. Candidates must not have in their possession 
notes or previous examinations. At the end of the examination period all papers must be handed to the 
supervisor whether completed or not. A time limit of three hours is allotted for this examination. 


PHYSICS 


1. Indicate whether the following statements 


are true or false:: 


(a) Two adjacent electrons attract one an- 
other ...... | a 


(b) The nucleus of an atom attracts the 
the orbital electrons surrounding it 


(c) Neutrons are uncharged particles having 
approximately unit mass 


(d) The property of an atom which deter- 
mines its chemistry is the atomic num- 
ber of nuclear charge rather than its 
atomic weight 


(e) The nucleus of the atom is not very 
I Slane 


(f) X-rays produce ionization in matter 
through which they pass, and in the pro- 
cess lose energy ............... Ep icaticsusbaeitiasdeaa 


(g) In a solid conductor there is a flow of 
electrons from the positive terminal of 
the electric cell toward the negative 
terminal 


(h) Silver is a poor conductor 


(i) The total resistance of a number of re- 
sistances in series is the sum of the in- 
dividual resistances ....<1..........ccccccccscccseoseess 


(j) The strength of the magnetic field of 
a coil cannot be increased by~inserting 
an iron core itno the cell r 


(a) What is an electric current? 


(b) What is meant by E.M.F.? 


(c) Upon what does the resistance of a con- 
ductor depend? 


(d) What is meant by the term “magnetic 
field”? 


(e) What is meant by “electrical energy”? 
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——_—> 


(v's) 


3. (a) 


Indicate in the above diagrams in which 

direction the current will flow. 

(i) When the north pole of the per- 
manent magnet is thrust into the 
coil, and 

(ii) When the magnet is withdrawn. 

(iii) Name two ways of increasing the 


magnitude of induced secondary 
current, 


(b) State the relationship between (a) x-ray 
intensity and tube voltage; (b) x-ray in- 
tensity and tube current. 


Explain the term electric generator. 


(a) What is the effect on the operation of a 
Coolidge tube if it becomes “soft” or 
“gassy”? 

(b) What are the symptoms of a gassy tube, 
as indicated on the control panel? 

(c) Why is it important to have a small 
focal spot for radiography, whereas a 


large focal spot is permissible in 
therapy? 
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EXAMENS RADIOTHERAPEUTIQUE, NOVEMBRE, 1960 
SOCIETE CANADIENNE DES TECHNICIENS EN RADIOLOGIE 


EXAMEN POUR L’INSCRIPTION 


PREMIERE PARTIE 


Numéro d’inscription du candidat 


INSTRUCTION: Inscrivez les renseignements demandés cidessus. 
employant uniquement les feuilles sur lesquelles les questions sont imprimées. 


Date de l’examen \ steaeecaabeiatonitaatias 
Les examens doivent étre écrits & l’encre en 
Svivez attentivement les instruc- 


tions fournies pour chaque question. Il n’est pas permis d’écrire des notes ou des références de quelque nature 
qu’elles soient. Il est défendu aux candidats de copier ou d’emporter avec eux aucune des questions d’examen. 
A la fin de la période d’examen toutes les copies doivent étre remises au surveillant, que les réponses soient 
complétées ov nom. Une période de trois heures est allovée pour |’examen. 


PHYSIQUE 


1. Indiquez lequel de ces énoncés est vrai ou 
faux: 


(a) Deux électrons voisins s’attirent l'un 
l'autre 


(b) Le noyeau d’un atome attire les élec- 
trons périphériques qui l’entourent .......... 
(c) Les neutrons sont des particules sans 
charge ayant approximativement lunité 
de masse 


(d) Les caractéristiques de l’atome qui dé- 
terminent ses propriétés chimiques sont 
le nombre atomique ou les charges 
nucléaire plut6t que son poids atomique.. 


(e) Le noyau de latome n’est pas trés 
stable 


(f) Les rayons-x engendrent [’ionisation 
dans la matiére qu’ils traversent et par 
ce procédé perdent de l’énergie .............. 

(g) Dans un conducteur solide il y a un 
courant d’électrons du pdle positif de la 
pile électrique vers le pdle négatif .......... 

(h) L’argent est un mauvais conducteur ...... 

(i) La résistance totale d’un certain nombre 


de résistance en série est la somme des 
résistances individuelles 


(j) L’intensité du champ magnétique d’un 
enroulement ne peut pas étre augmenté 
en insérant un noyau d’acier dans |!’en- 
roulement 


2. (a) Qu’est-ce qu’un courant électrique? 
(c) De quoi dépend la résistance d’un con- 
ducteur? 
(d) Qu’entendez-vous par 
nétique? 


champ mag- 


(e) Qu’entendez-vous par 
trique? 


enérgie élec- 


POINTS 20 


4. Epliquez le terme “générateur électrique”. 
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deermaees 


Cy) 


——> 
diab a 
3A. 


Indiquez sur ces diagrammes dans quelle 
direction le courant circule: 
(a) quand le pdle nord de l’aimant perma- 
nent est enfoncé dans |’enroulement. 
(b) quand l’aimant est retiré. 
3B. Un aimant droit est alternativement enfoncé 
d’un enroulement qui est relié a un circuit 
complet. Est-ce que le courant engendré est 
un courant direct constant, direct pulsatoire 
ou alternatif? 
3C. Indiquez les relations qui existent entre: 
(a) T’intensité des rayons-x et le voltage au 
tube. 
(b) L’intensité des rayons et le courant qui 
circule a travers le tube. 


POINTS 20 


5. (a) Quel est l’effet du “ramollissement” d’un 
tube Coolidge sur fon fonctionnement 
(tube gazeaux) ? 

(b) Quels sont les symptémes d’un tube 
“ramolli” (gazéifié) tels qu’ils se tra- 
duisent au pupitre de contrdéle? 

(c) Pourquoi est-il important d’utiliser un 
petit foyer en radiographie alors qu’on 
peut se permettre un grand foyer en 
thérapie? 
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NOVEMBER, 1960, RADIOTHERAPEUTIC EXAMINATIONS 


ANATOMY 


(Candidates Must Answer 5 Questions) 


1. (a) Draw and describe the radiographic ap- 
pearance of the adult ankle joint? 
(b) Give the movements of the joint? 


2. Describe the oesophagus. Give its main re- 
lationships? 


3. Show by means of a diagram the structures 
which may be identified in a P.A. radiograph 
of the normal adult chest. 


4. The vertical plane extending in an A.P. 5. 


direction through the body is known as ........ 
The term denoting “angled toward the head” 


The term denoting a point away from attach- 6. 


OI OU iin ccciccicdsseesceseadcthivisecetonncnsins 
The third section of the small intestine which 
opens into the ascending colon at the ileo- 
I A aac nc see isiehncceitasccntenitncibsatsotinien 
The uppermost part of the sternum is the .... 


The outer margin of each eye, where the 7. 


upper and lower lids join is known as the.... 
Movement of a part of the body outward is 


II issn: ss os tdsisdediceninsoaenasioutebniiakcmtacctemictttaistbin 9. 


RADIOBIOLOGY AND 


1. (a) What properties of x-ray are most- 5. 


commonly used for the detection of 
X-rays? 

(b) Differentiate between the terms roent- 
gen and rad? 


2. (a) Name four processes by which x-rays 
are absorbed and/or scattered in matter? 
(b) Name the products of each process. 
(c) What process accounts for most of the 
ionization produced in human tissues: 
(a) In low voltage radiography? 
(b) In deep therapy? 


3. Discuss personnel monitoring methods most 
commonly employed in diagnostic and/or 
therapeutic x-ray departments to-day? 


4. State a general rule qualifying the amount 
of radiation exposure that may be given an 
individual, for medical reasons. 
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The bony projection of the axis upon which 
Cee wthw WeCCOS Be CO onc snceccccsscccccccccecsccsssssere ‘ 


The large curved eminence at the proximal 
RD CE sic staiisictctiitontsarnencinicenitiininibnenen 


The imaginary line which extends from the 
external meatus to the infra-orbital margin, 
used as a positioning guide in skull radiog- 
I Se I ia iscsi ciicessccseenenitecahatatics 


Where in the body are the following located: 
Parietal bone, sella turcica, temperomandibu- 
lar joint, psoas muscle, parotid glands? 


Explain the effects of inspiration and expira- 
tion in an x-ray examination of 


(a) The chest. 
(b) The ribs. 
(c) The kidneys. 


Describe the lymph drainage of the tongue? 
What is meant by the endocrine system? 


Give a description of a long bone? 


PROTECTION 


Name five sources of radiation to which a 
person might be accidentally exposed. 


Complete the following statements on your 
answer slip: 


The quality of the x-ray beam is usually 
I FIN I caste aka scoictasndecencianensenvoctebecets 


I, D2 
The equation: — ——— 
I D2 


is the statement of what law? 


The I.C.R.P. give the following definition 
“That dose of ionizing radiation that, in the 
light of present knowledge, is not expected 
to cause appreciable bodily injury to a per- 
son at any time in his lifetime.” Foor ............ 


The amount of radiation given a patient that 
is sufficient to cause a reddening of the skin 
i RS OB sh iiiicneniden mae 


The filtration provided by parts of the x-ray 
tube, and the tube housing is known 4s ........ 


The Focal Spot, 1960, No. 5 











EXAMENS RADIOTHERAPEUTIQUE, NOVEMBRE, 1960 
ANATOMIE 


REPONDRE A CINQ QUESTIONS SUR HUIT 


(a) Dessinez et décrivez l’aspect radiogra- 
phique de la cheville chez l’adulte. 


(b) Indiquez les mouvements de cette ar- 
ticulation. 


(a) Décrivez l’oesophage. 


(b) Enumérez les structures qui l’entourent. 


. Indiquez au moyen d’un dessin les structures 
que l’on peut identifier sur la radiographie 
en postéro-antérieur du poumon normal chez 
l’adulte. 


. Le plan vertical qui s’étend en une direction 
antéro-postérieure 4 travers le corps s’ap- 
GOI iia siiciiihctistlnsinchyadetnsiestascdidedts 

Le terme qui dénote l’angulation vers la téte 
OO icteciitsBhleaseaiicbicnes tenia daistatanicaieasigiacias 

La troisiéme section du petit intestin qui 
s’ouvre dans le célon ascendant 4 la valvule 
I GD wsisccn sais csicthinivctticsnlnidsccnnlisaspalis 
La partie supérieure ou la partie proximale 
Ue GPS ID ances eee tisticccethsecaenestanta eels 
Le point de jonction externe ou latéral de la 
paupiére supérieure et inférieure s’appelle .... 
Le mouvement d’une partie du corps vers 
l’extérieur s’appelle 


Le processus oseux de l’axis autour duquel 
tourne l’atlas s’appelle 


La signe imaginaire qui s’étend du méat 
auditif externe au rebord orbitaire inférieur, 
utilisée comme point de repére dans la 
radiographie cranienne s’appelle ...................... 
La grosse saillie osseuse incurvée a 1]’extré- 
mité proximale du cubitus est 


Oi trouve-t-on les structures suivantes dans 
le corps humain: 

Os pariétal, selle turcique, articulation tem- 
poro-maxillaire, muscle psoas, glande paro- 
tide. 


Expliquez les effets de l’inspiration et de 
lexpiration dans l’examen radiologique: 


(a) du poumons: 
(b) des cdtes: 
(c) des reins: 


Décrivez le drainage lymphatique de la 
langue? 


Qu’entendez-vous par systéme endocrinien? 


Décrivez un os long. 


RADIOBIOLOGIE ET PROTECTION 


(a) Quelles sont les 3 propriétés des rayons-x 
qui sont le plus communément employées 
pour la détection des rayons-x? 

(b) Quelle différence y a-t-il entre le roent- 
gen et le rad? 


(a) Nommez les 4 procédés d’absorption et 


de diffusion des rayons-x dans la 
matiére. 

(b) Qu’est-ce qui résulte de chacun des 
procédés? 


(c) Lequel de ces procédés produit le plus 
dionisation dans les tissus humains: 
(a) En radiographie a bas voltage. 
(b) En radiothérapie profonde. 


. Discutez les méthodes les plus employées 
pour la détection des radiations en ce qui a 
trait au personnel des services de radiodiag- 
nostique et de radiothérapeutique de nos 
jours, 
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4. 


Indiquez d’une facon générale quelles sont 
les régles qui doivent nous guider, en ce qui 
a trait 4 la dose permise de radiation admi- 
nistrée 4 un patient pour des rains médicales. 


Indiquez 5 sources de radiations auxquelles 
une personne peut-étre exposée accidentelle- 
ment. 


Complétez les écnoncés suivants: 
La qualité d’un faisceau de rayons-x est habi- 
tuellement indiquée par 

I, D,? 
L’équation — —= —— 

L D2 
Le comité international de protection contre 
les radiations donne la définition suivante: 
“que la dose de radiations ionisantes qui, a 
la lumiére des connaissances actuelles, n’est 
pas susceptible de causer de dommage cor- 
porel appréciable 4 une personne en aucun 
Coane OO GWE Riss kiacinici cn diaccncericcasion 








NOVEMBER, 1960, RADIOGIANOSTIC EXAMINATIONS 


PART TWO 


A time limit of three hours is allotted for this examination. 


TREATMENT PLANNING 


. Write short notes on the meaning of the 
following: 


(a) Surface dose. 
(b) Depth dose. 
(c) Integral dose. 
(d) Phantom. 
(e) Filters. 


. Name five factors which will influence the 


radiation effect on the human body. 


. What radiographic procedures might be em- 
ployed to assist in the planning of treatment 
of: 


(a) Carcinoma of the larynx? 
(b) Carcinoma of the oesophagus? 


. What beam directional devices might be used 
in the treatment of carcinoma of the lung? 


5. An x-ray treatment consists of a parallel 


opposing pair of 8 x 10 cm fields which are 
16 cm apart. From the information given 
below, and assuming equal contributions of 
dose from each field, calculate: 


(a) The percentage depth from the treat- 
ment dose at 2 cm intervals along the 
central ray. 


(b) The dose which would have to be given 
by each field if the maximum skin dose 
is 1,000 rads. 


(c) The dose at a depth of 8 cm, under the 


above condition. 
Depth — 0 2 4 6 8 10 12 14 16 18 20 


% D.D.—100 92 74 60 48 38 31 25 20 16 13 


6. What is the advantage of employing multiple 


field technique in the treatment of deep- 
seated lesions by radiotherapy? 


APPLIED RADIOTHERAPY 
TECHNIQUE 


. A patient receives a high dose of radio- 
therapy to the larynx. What local reactions 
occur, and how may they be treated? 


. What is the purpose of ionising radiation 
therapy: 

(a) In malignant lesions? 

(b) In benign tumours? 

(c) In non-neoplastic lesions? 


(a) If a patient with a malignant lesion 
were to ask you what his diagnosis was, 
would you 

(i) Tell him what the pathological re- 
port stated? 

(ii) Refer him to his doctor 

(iii) Tell him you do not know? 

(iv) Change the subject? 
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3. (b) What general instructions regarding 


skin care would you give to a patient 
commencing external radiotherapy? 


Describe one method of treating a carcinoma 
of the urinary bladder. 


. What is the purpose of following up intra- 


cavitary radium insertions used in the treat- 
ment of carcinoma of the uterine cervix by 
external radiation? 


. What information should be included in re- 


cording radiation and dosage data, on the 
daily treatment sheet? 
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EXAMENS RADIOTHERAPEUTIQUE, NOVEMBRE, 1960 
DEUXIEME PARTIE 


Une période de trois heures est allouée pour I’examen. 


PLAN DE TRAITEMENT 


1. Ql. Qu’entendez-vous par: 
(a) Dose en surface— 
(b) Dose en profondeur— 
(c) Dose intégrale— 
(d) (fant6me)— 
e) Filtre— 


2. Indiquez 5 facteurs qui ont une influence sur 
les effets des radiations sur le corps humain. 


3. Quel procédé radiographique peut-on utiliser 
dans l’élaboration d’un plan de traitement. 
(a) D’un cancer du larvnx— 

(b) D’un cancer de l’oesophage— 


4. Quels sont les appareils de centrage (beam 
direction) que Yon peut utiliser dans le 
traitement d’un cancer du poumon? 


5. Un traitement de radiothérapie est adminis- 
tré au moyen de champs directement opposés 
de 8x1Q cms et ?loignes l’un de l’autre de 16 
cms. En utilisant les données ci-dessous et 
en assumant que chaque champ contribue 
également a la dose calculez: 


(a) La dose en pourcentage de la dose en 
surface a intervalle de 2 cms sur le rayon 
central. 


(b) La dose qu'il faudrait administrer 4 
chacun des champs si la dose maxima 4 
la peau doit-étre de 4,000 rads. 


(c) La dose a la profondeur de 8 cms 


lorsque la dose maxima 4 la peau est de 
4,000 rads. 


PROFONDEUR—O 2 4 6 8 10 
12 14 16 18 20 


% D.D—100 92 74 60 48 38 31 
25 20 16 13 


. 


6. Quel avantage y a-t-il a utilisation de 


champs multiples dans le traitement par 
radiothérapie des lésions situées en profon- 
deur. 


APPLICATION DE LA TECHNIQUE 
RADIOTHERAPEUTIC 


1. Un patient regoit une haute dose de radio- 
thérapie au larynx. Quelles sont les réac- 
tions locales 4 prévoir, comment peut-on les 
traiter? 


2. Quel est le but des traitements par radia- 
tions ionisantes: 


(a) Des lésions malignes. 
(b) Des tumeurs bénignes. 


(c) Des lésions non néoplasiques. 


3A. Si un patient souffrant d’une lésion maligne, 
vous demande le diagnostic de sa maladie 
devez-vous: 


(a) Lui donner le rapport histo-pathologi- 
que. 


(b) Le référer a son médicin. 
(c) Lui dire que vous n’en savez rien. 


(d) Changer de sujet de conversation. 
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3B. Au début d’un traitement de radiothérapie 


externe: quelles sont les recommandations 
que vous devez faire au patient en ce qui a 


trait aux soins a la peau? 


. Décrivez un méthode de traitement du 


cancer de la vessie. 


. A la suite de radiothérapie par radium endo- 


cavitaire dans le traitement des cancers du 
col utérin, pourquoi utilise-t-on la radio- 
thérapie en application externe? 


. Quels renseignements devez-vous consigner 


au dossier sur la feuille quotidienne de traite- 
ments en ce qui a trait a la technique radio- 
thérapeutique et a4 la dose? 
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NEW EQUIPMENT SECTION 


CUTTING CORNERS PASSE WITH NEW 
X-RAY FIM 


A new “pre-cornered” x-ray film now is avail- 
able from Du Pont of Canada. 

Designed to speed up x-ray department oper- 
ations, the new film has smoothly rounded corners 
instead of conventional sharp right angles which 
have to be cut semi-manually as part of the pro- 
cessing procedure. Eliminating the time-consum- 
ing job of corner-cutting also does away with the 
need for expensive and space-consuming equip- 
In addition, 
corners eliminate damage to intensifying screens 
sharp film corners during 
unloading of cassettes. 


ment for the operation. smooth 


from loading and 

“Pre-cornered” film is expected to be of special 
value in hospitals and clinics having automatic 
processing equipment, since it permits stacking of 
films from each examination as soon as they leave 
the processor rather than first stacking them by 
size for corner-cutting. 

The new cornered film is available in all stand- 
ard sheet sizes packaged in 100-sheet boxes of 
non-interleaved film. 


DRAMATIC NEW X-RAY SYSTEM COMES 
TO CANADA 


One of the most dramatic advances in the 60- 
year historyy of X-ray technology was introduced 
to the medical profession in Montreal and Toronto 
recently. 

The development is the revolutionary 9 inch 
Image Intensifier diagnostic X-ray system, made 
by Keleket X-ray Corporation of Waltham, Mass., 
and distributed in Canada by RCA Victor. The 
Image Intensifier was displayed in a mobile trailer 
unit for viewing by the medical profession and 
X-ray technicians. 

The Image Intensifier is a device that replaces 
a standard fluoroscopic screen and electronically 
intensifies the image over 3000 times. The import- 
ant benefit to the patient is that this allows a great 
reduction in radiation exposure. By means of the 
much brighter image—giving over ten times more 
detail than conventional fluoroscopes—and an 
electronic grid control cine system, radiation is 
cut 50 per cent. 

Since over one-third of all X-ray examinations 
involve fluoroscopic analysis, this reduction in 
advances in 


radiation can produce significant 


clinical diagnosis. Many examinations presently 
may have to be left incomplete because of the 


danger from excessive exposure. 
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The mobile trailer displays the unit complete 
with the latest cine and television attachments. 
TV or cine can be used without interrupting the 
fluoroscopic image on the viewing mirror. TV 
or cine can be brought into operation at the flick 
of a switch. The cine 16mm. system is being 
recognized as the most thorough means of analysis; 
visitors to the mobile unit saw cine attachment in 
operation during an actual examination, and then 
minutes later viewed the projected film. 


The television unit uses an RCA TV camera and 
closed-circuit system, allowing a wide audience for 
clinical examinations. This system too is shown 
in operation in the trailer, which is now making 


its first tour of Canadian centres. 


BRUCE LANSKAIL APPOINTED RCA 
VICTOR TECHNICAL PRODUCTS 
MARKETING MANAGER FOR ALBERTA 


B. R. Machum, Manager of Technical Products 
Marketing for RCA Victor Company, Ltd., has 
announced the appointment of R. B. Lanskail as 


Manager of Technical Products Marketing in 


Alberta. 


For the past seven years, Bruce Lanskail has 
been Technical Products Marketing Manager in 
the Ottawa office of RCA Victor. In his new 
position he will be based in Calgary and will be 
responsible for marketing the Company’s full range 
of Technical and Industrial products in the Prov- 
ince of Alberta. These include radio and tele- 
vision transmission and studio equipment, airborne 
radar and navigational aids, electron microscopes 
and Keleket X-ray equipment. 


Bruce Lanskail is very well known in the West 
for he first joined the Company in 1935, as 
Service Manager for British Columbia. After 
five years’ service as Signals Officer in the RCAF, 
he rejoined RCA Victor in 1945 and was appointed 
Sales Engineer for the Engineering Products 
Division, covering all of British Columbia and 
Alberta. 


In 1951 he was appointed Sales Manager for 
the Engineering Products Division, and was recalled 
to the RCA Victor head office in Montreal. He 
was made Sales Manager in charge of Defence 
Contracts in 1952, and moved to Ottawa the fol- 
lowing year. 


Mr. Lanskail’s transfer to Calgary will bring the 


Company in closer contact with its customers in 
Alberta. 
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BRITISH COLUMBIA 


REGISTERED IN 
RADIOGRAPHY 

Mrs. Karen Crozier 

Carol Ann Davis 

Vivien Marguerite Dopson 

Margaret Duke 

Beverly McLaughlin 

Barbara Ann Murphie 

Elisabeth Reid 

Sheila May Reynolds 


ALBERTA 


REGISTERED IN 
RADIOGRAPHY 
Marlene G. Behm 
Darlene Lois Blas 
Ollie L. Cherwdniak 
Vivian Marg. Dubeta 
Sheila Marie Eldred 
Elaine Anne Heppler 
Golira Magd. Hoffart 
— Arthur Knapp 
ileen Martinoski 
Patricia Medhurst 
Mrs. Donna Margaret Moor 
Lorna Ruth McKeage 
Leona Rempfer 
Paul Reinhart Schmidt 
Elizabeth R. Searight 
Doreen Mariam Weber 
Phyllis Wilkins 


SASKATCHEWAN 


REGISTERED IN 
RADIOGRAPHY 
Arden James Ashbauch 
J. Allen Bibby 
Carolyn Joan Dahl 
James Dill 
Jeannette Kirkpatrick 
E. V. Labrecque 
Sharon E. Meier 
Sidney Mitchell 
Mrs. Frances Olafson 
Geneivieve T. Pletz 
Doris Evelyn Schnell 
D, Christine Sinclair 
Diane Carol Snaith 
Ruby Marie Taylor 
Ida Weaver 


MANITOBA 

REGISTERED IN 
RADIOGRAPHY 

Leonard Andrew Didur 

Helmut Frieson 

Hinda Faye Fruman 

Eva Louise Granger 

Dawana Maureen Kelleher 

Rev. Sister Rollande Lacasse 

Gerald Grant Milne 

Albert M. Penner 

Lorraine Pelk 

Sheila Faye Rosove 

Judith Margaret Stewart 

Evelyn Marie Strattford 

Joan Eileen Wingert 

Henry Wong 

Donald David Thompson 

Gioberte Ferland 


ONTARIO 

REGISTERED IN 
RADIOGRAPHY 

Linda Ann Allen 

E. Marguerite Anderson 

Phyllis Marie Babcock 

M. Bernadette Balzer 

M. Lorraine Banning 

Linda Jane Bean 

yo A. Boyko 

M. Eugenia Cajio 

Christina Chang 

Elizabeth Collins 

A. Elizabeth Ann Cook 

D. Mary Davies 

M. A. P. Desrosiers 
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C.S.R.T. EXAMINATIONS 
SUCCESSFUL CANDIDATES, NOVEMBER, 1960 


P. Ann Dilamarter 
Charlene Dillon 

G. Elizabeth Ditchfield 
Margaerite Evelyn Dobias 
Betty Louise Dodd 
Ellen Donohue 

Patricia Ann Downey 
Marie Anne Du Bovy 
Darlene Ducette 
Margaret Edwards 
Linda Lie Ellis 

Carol Joyce Ewing 
Phylis Ann Franklin 
Anita Elaine Gardi 
Andree Gavard 

Jean Catherine Goulet 
Margery Ann Graham 
Elizabeth Hall 

Franklin D. Hallman 
W. Daniel Hardmier 
Marie Hembruff 
Sharon Joyce Hunter 
B. Emily Hyjek 
Patricia K. James 
Joan Ann Jarrett 
Clifford Duane John 
Margaret Ann Johnston 
A. Marie Joliat 

May Angela Keller 

J. Elizabeth J. Kulmatycky 
Sylvia Irene Larabie 
Marie Irene Laurin 
Mary Helene Lesage 
Maricn Yvonne Lewis 
M. Monique Lortie 
Rev. Sister Mary Margarita 
Nancy Elizabeth Matheson 
M. Ellen McDonnell 
A. Sharon McElphone 
A. Ann McEdwin 
Carole Ann Milne 

D. Mary O’Connor 

F. Rose Offspring 

N. Cecile Parsons 
Patrick Peco 

M. Judith Pluister 

May Graige Rhoden 
Diane Elizabeth Ritchie 
Mrs. A. Ducette Scott 
M. Gladys Scott 
Lorraine J. Shaver 

K. Frederick Shrives 
Marlene Sandra South 
Olga Sulovsky 

G. Ann Stoltz 

B. Annie Tedford 
Dorothy Terry 
Constance Mary Teskey 
L. Jane Tombs 

Tessa Vincent 

Camilla Whitty 

C. Ruth Wilson 

J. Ann Windeatt 

P. Marie Yaremy 
Peggy Youn 

Mrs. Clara Vass 

Mrs. Margaret Wilson 


REGISTERED IN THERAPY 
Jean Muriel Hutchinson 

D. Michelle St-Gelais 

Clara Vass 


QUEBEC 


REGISTERED IN 
RADIOGRAPHY 
Vivian Abracen 
Cécile Basque 
Huguette Beaudoin 
P. J. Patricia Bird 
Lise Caron 
Jacqueline Lynn Caron 
Mrs. Nancy Jane Coligan 
Ginette Comeau 
Anthony Austin Davies 
Louissette Desbiens 
Louise Desmarais 
Claudette Domingue 
Nicole Ducasse 


Cécile Dumont 

Edith Hornblower 
Denise Fafard 

Denyse Fortin 

Margo Gariépy 

Lise Germain 

St. Arneault Ghislaine 
Mrs. Isabel Joyce Harrison 
Giséle Lafortune 

Lina Lavigne 

Véronique Lavoie 
Adrienne Lemay 

Claire Lemire 

Claudette Lemire 
Francine Lemire 
Micheline Lemonnier 
Lise Letarte 

Lise Loiselle 

Elaine Marchesseau 
Serge Malo 

Agnes Marie 

Denise Martineau 

Joan Moore 

Héléne Morel 

M. Thérése Nathié 
Carmella Noel 

Mrs. Lidia Petruska 
Murielle Pilon 

Ginette Poulin 

Lise Primeau 

Rev. Sister Marie Corona 
Rev. Sister Francois-Marie 
Rev. Sister Marie Véronique Juliani 
St. Arneault Ghislaine 
Colombe St-Louis 

Colette Veuillette 
Jacques Verschelden 
Dorothy Wallace 


REGISTERED IN THERAPY 
Rev. Sister Théresé Thibodeau 
Yvette Laliberté 


NEW BRUNSWICK 


REGISTERED IN 
RADIOGRAPHY 
D. Mabel Arseneau 
Mrs. J. Gillis Brooks 
B. Houghton Brown 
M. Dixie Brown 
Carol Ann Card 
Carolyn Marie Gaunce 
B. Gayle Godfrey 
M. M. Mae Knox 
Jeanne d’Arc M. Leger 
. Elizabeth Lucas 
. Gwendolyn Mazdrolle 
Marian Mc’lellan 
Emma Nielsen 
Leanne Scaplen 
Robertson Troy 
Elizabeth Wilkins 
Agnes Ann Young 


NOVA SCOTIA 


REGISTERED IN 
RADIOGRAPHY 

Audry Jean Aitken 

Mrs. Marlene Brown 

Barbara Ann Clarke 

P. Faye Cochrane 

Doreen Louise Davis 

M. Winifrid Hawes 

John Hines 

Joan Louise Kane 

M. Helen Kelly 

Georges Léonard Leblanc 

Marguerite Lionais 

Maire Ann Masters 

P. Margaret MacAlpine 

S. Laurine McKay 

Catherine Joan MacNeil 

Sheila Ann MacSween 

Margaret Penny 


NEWFOUNDLAND 


REGISTERED IN 
RADIOGRAPHY 
Ursula Grant 


nw 
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THIRD INTERNATIONAL CONVENTION OF X-RAY TECHNICIANS 


ADVANCE WORKSHOP ENROLLMENT 


Workshop is to be held Saturday, June 24, 1961, at 9:00 a.m. at the Queen Elizabeth 
Hotel, Montreal, Quebec, Canada, in conjunction with the Third International Convention. 
You will asssit us greatly by registering in advance. Mail application promptly with your 


fee of $3.00, to Cleo T. Sterne, R.T., Southern Clinic, 401 E. Fifth, Texarkana, Arkansas. 





IF YOU ARE GIVING UP RADIOGRAPHY — AND 


@ don’t expect to take it up again and don’t desire to keep in touch—SEND IN 
YOUR RESIGNATION to the C.S.R.T. Secretary. 


@ are still interested in the Society and wish to keep in touch although not 


actively engaged in x-ray work at the present time, TAKE OUT A “NON- 
ACTIVE” MEMBERSHIP. 


@ think you may wish to take it up again some day, but in the meantime do 
not wish to keep in touch—SEND IN YOUR RESIGNATION but remem- 
ber that you can always REJOIN at any time. 


@ wish to go on reading THE FOCAL SPOT — RESIGN from the Society 
but SUBSCRIBE to the Journal ($2.50 per annum). 


@ wish to go on supporting the Society and keeping in touch — PAY YOUR 
ANNUAL DUES promptly and regularly! 


BUT DON’T LET YOUR MEMBERSHIP JUST LAPSE! 


In future The Focal Spot will be distributed by a commercial mailing agency which we hope will 


give quicker delivery and also relieve of an arduous task the members who have hitherto looked 
after the distribution. 


It is ESSENTIAL that members notify the Distribution Co-ordinator, Mrs, Gladys Cassidy, 


promptly of CHANGE OF ADDRESS. WE CANNOT GUARANTEE DELIVERY 
OTHERWISE. Use form below: 


Mrs. Gladys Cassidy, R.N., R.T., 35 36th Street, Long Branch, New Toronto, Ontario. 





Old Address New Address 
AR ee i ad a Ee re re SIN OE Ak; stitscins ssasldesscsioisieceicsinoosienpeanpaaiianiakeleaidanananae 
Se I NN ccc trate adiacicntinticniindaricehincanhinrg NE NE IO wnscccccccssninithsn casita ruldiiccsrateeattin 
a ile STI /iik-sii stand Dh cihciniingeataltipsenminiseienmsigeliiliaaitsdiemdcataieiannidadataa 
i IIE sininsnissicepistiisaidiseannsinndipadaancdpeseonsteaeniagaaniiten 
Prov. Soc. in which registered .0...............cccccsesesesees Prov. Soc. in which registered .0.0.0.........ccccssssssseneeees 
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PROVINCIAL NEWS—MANITOBA 


Continued from Page 266 


and he in turn introduced his executive. The 
students have wisely selected Bill Doern, Jr., as 
liaison officer between their group and the senior 
body. 


The same Sgt. Rothwell mentioned earlier, 
reported for his Training Brochure Committee. 
Having learned that this subject is being well 
taken care of at Dominion level, he moved that 
the committee be retired. 


A tour of the new Dental College followed 
this meeting, and hundreds of lethal looking 
dental units were viewed from a safe distance. 
Certainly not many of us realized before this 
visit what a modern institution of this kind we 
have in old Winnipeg. Lunch, the always 
proper climax to an evening, climaxed this eve- 
ning, sponsored by the General Electric X-Ray 
gang. 


The programme as outlined above formed the 
major portion of our October meeting. Outside 
affairs kept me personally away from all but 
the afternoon lecture by Dr. Ritchie. This was 
a three-hour session, covering the shoulder 
from epidermis to marrow. The other papers 
were equally well prepared and delivered, I am 
told, and we owe all the lecturers and organiz- 
ers a great deal of gratitude for the hours of 
time given this course. 


The business meeting terminating things, 
almost took place without Mr. Enns. Like a 
good president should, he was at the banquet 
representing us (against his will of course) and 
trying to be the finest representative at the table, 
he indulged in more courses than he would have 
normally. He was excused for being a little 
late opening the meeting on this account. Some 
nominations were received for the election of 
officers to be held in November. 


Another secretary was lost when Mr. Geo. 
Loewen, R.T., moved out of town. Since 
George acted as both Recording Secretary and 
Secretary, his absence will be felt. The boss 
technician from Grace Hospital has been talked 
into taking over the Secretary’s job, so now we 
will have to talk him into reading the minutes 
as well. 


Students held their monthly gathering on 
October 12th at the President’s place of busi- 
ness, Deer Lodge Hospital. A report on the 
past Convention was read by their representa- 
tive, and a student member appointed to the 
Graduation Committee. This chore will be 
looked after by Mr. Les Allen. Head of this 
committee for the parent society is Miss Gail 
Smith, R.T. A feature of this meeting was the 
showing of a fine old “late movie” dealing with 
radiography of the lumbar spine. This coloured 
talkie, made at the Toronto D.V.A. Hospital a 
few years ago, was new to the students and 
both beneficial and entertaining. 


November’s student session took place at St. 
Boniface Hospital. They are making it a point 
to have their meetings one week ahead of the 
Division meeting, which works out very well 
if any problems crop up for fatherly discussion. 
A prize-winning paper was read at this meeting 
by Mr. Grant Milne from Winnipeg General 
Hospital. 


November 26th will be just an unhappy date 
to try and forget for Eastern readers by publi- 
cation time; so we in the West thank you for 
all bets paid off again this year. (I hope.) 


MANITOBA DIVISION, C.S.R.T., 
EXECUTIVE ELECTED NOVEMBER l6th 

Manitoba Division, C.S.R.T., 
elected November 16th: 

President: Marion Nagelstock, R.N. R.T., 
Isotope Laboratories, Winnipeg General Hos- 
pital, 

First Vice-President: Murray Lunn, R.T. 
(Chairman, Graduation Year Book Committee), 
Radiology, Deer Lodge Hospital, Winnipeg. 

Second Vice-President: Sgt. A. S. Rothwell, 
R.T. (Chairman, Programming Committee), 
R.C.A.F. Station, Portlage la Prairie, Man. 

Treasurer: Wm. R. Doern, R.T.(R.), 366 
Brock St., Winnipeg. 

Secretary: Glen Carson, 
Grace Hospital, Winnipeg. 

Director be elected at April meeting. At 
present Olive Gundrum, R.T., Winnipeg Gen- 
eral Hospital. 


Executive 


R.T., Radiology, 


—M. LUNN, R.T., 
Focal Spot Representative. 








SEND IN YOUR DUES NOW AND GET THE BONUS 
OF REGISTRY LISTING (March 15th Deadline) 
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NEWS ITEMS FROM THE PROVINCES 


NEWFOUNDLAND DIVISION, C.S.R.T. 


NINTH ANNUAL CONVENTION 


On October 28th and 29th, the Ninth Annual 
Convention of the Newfoundland Division of 
the C.S.R.T. was held at the Hospital for Men- 
tal and Nervous Diseases in St. John’s. 


Our President, Mr. Alex Noseworthy, R.T., 
very ably presided over the opening and intro- 
duced Dr. James McGrath, Minister of Health, 
who opened the two-day convention. He very 
genially reminisced on the past history of x-ray 
technology and optimistically glanced into the 
future. 


Dr. F. Walsh, Superintendent of the Hospital 
for Mental and Nervous Diseases, welcomed 
the gathering, honoured guests included. 


Following a brief recess, the election of 
officers for the coming year was held, conducted 
by Mr. Eric Cornick of Heap and Partners Ltd. 


The results were as follows: 
President: Mr. Robert Belbin, R.T. 
Vice-President: Miss Amelia Bugden, R.T. 


Secretary-Treasurer: Miss Monica Ham- 
mond, R.T. 
Assist. Secretary-Treasurer: Miss Yvonne 


Down, B.Sc., R.T. 
Focal Spot. Representative: Mrs. M. Hammond, 
RT. 


Following this, a delicious luncheon was 
served to honoured guests and technicians at the 
hospital. 


The afternoon session was chaired by Mr. C. 
Roberts, R.T., of Grace Hospital, who intro- 
duced the first speaker, Dr. W. Payne, Radiolo- 
gist, who gave a most informative talk on The 
Biliary System, 


The next speaker was Mrs. M. Hammond, 
R.T., who reminded us of the importance of 


remembering the A B C’s of Radiography. 
This was followed by a paper on the “X-Ray 
Film,” given by Mr. Alex Noseworthy, R.T. 


On Saturday morning a business session was 
held with Mr. Alex Noseworthy, R.T., as 
Chairman. 


The afternoon session was conducted by Miss 
Yvonne Down, B.Sc., R.T., who introduced the 
first speaker, Miss Anna Harte, from St. Clare’s 
Hospital, whose paper on “Emergencies in the 
X-Ray Department” was very ably given and 
won her a twenty-five dollar prize. 


The next speaker was Mr. J. Hearn, R.T., the 
Chief Instructor at the General Hospital, who 
gave a most informative demonstration on 
“Fluid Filtration.” This was followed by Dr. 
M. Fitzgerald, Radiologist, who talked to us 
on Placentography and showed us some excel- 
lent views which proved informative and advan- 
tageous to all present. 


Our convention ended with the annual dinner 
sponsored by Charles R. Bell Ltd., this year 
held at Bowring Park Bungalow, our host being 
Picker’s well known representative, Mr. A. 
Pittman. After a delicious repast, Dr. H. B. 
Murphy, Chief Radiologist, made the award 
presentation to Mr. J. Hearn, R.T., who won 
the Picker Award of fifty dollars given annually 
for the best paper presented by a Registered 
Technician. 


Mr. Pittman was then asked by Mr. Hearn, 
R.T., to convey our thanks to his firm for once 
again making our social evening such a success. 


—ANNE RENDELL, R.T., 
Focal Spot Representative. 








THE REGISTRY IS USED AS A DIRECTORY BY 


RADIOLOGISTS ACROSS CANADA. MAKE SURE YOUR 


NAME IS IN IT. 
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RADIOLOGICAL TECHNICIANS 
ONTARIO SOCIETY OF 














PLACEMENT BUREAU 
MRS. MARY F. CAMERON, R.T. 
318 Shoreview Ave. 
Aldershot, Burlington, Ont. 


Radiologists and Technicians are 
invited to use this service. 


CENTRAL SECTION 


The October meeting of the Central Section 
was held at the St. Joseph’s Hospital in Guelph. 
A large attendance was on hand for the first 
meeting of the season. 


The assembly was welcomed by Dr. Case, the 
Radiologist. The first speaker for the evening 
was Dr. Jeffery Secord who, with the help of 
slides, discussed and explained his work among 
the native Eskimos on Baffin Island during his 
stay there. The second speaker was Mr. A. 
Nelson of the Ontario Veterinary College, who 
spoke on the radiography of large animals. 


The meeting closed with a tour of the depart- 
ment and a delicious lunch served by the staff. 


The second meeting of the season was held 
at the St. Joseph’s Hospital, Brantford, Ont. 


A large number of technicians from various 
parts of the Section attended to enjoy an inter- 
esting programme provided by the staff of the 
Hospital. A few words of welcome were ex- 
tended by the Radiologist, Dr. Jack Willinsky. 
Miss Scemmett, student technician at the Hos- 
pital, spoke on “Film Quality” and Mr. 
Thompson of the General Electric Company 
spoke on “Automatic Processing Units.” 


The meeting closed with a marvellous lunch 
and a tour of the department. 


—JOAN DUNCAN, R.T., 
Secretary, Central Section. 
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PROVINCIAL NEWS—ONTARIO 


LAKEHEAD SECTION 


The Lakehead Section of the Ontario Society 
of Radiological Technicians held their first 
meeting on September 14th at the Port Arthur 
General Hospital after a recess during the sum- 
mer months. 


Five new students from McKellar Hospital 
were introduced. They are Pat Petchewa, 
Dianna Phillips, Dorothy Snyder, Gail Wright 
and Marguerite Barnes. 

During the business portion of the meeting 
it was agreed to continue with plans for a raffle 
in order to send a delegate to the International 
Convention. The McKellar staff volunteered to 
find out the cost of printing the tickets. A prize 
will be donated by the DuPont Company and 
other companies will be asked if they wish to 
donate. 


Plans for the annual Christmas Party were 
then discussed. A committee, consisting of 
Ruth Atwill, Dianna Phillips and Lois Murray, 
was formed for the purpose of obtaining a suit- 
able place. 


Margaret Hamilton and Harriet Christianson 
have left our Lakehead Society. As Miss Ham- 
ilton was Vice-President, an election was held 
to fill the office. Margaret Hogan’s name was 
placed for nomination. All were in favour. 
Lois Murray moved that the business portion 
of the meeting be adjourned. 


Various films were shown. Of special inter- 
est was the film “Heart Catheterization.” 


Mr. Gordon Hughes is to be guest speaker 
at the November meeting at McKellar General 
Hospital. 

Coffee was served by the Port Arthur 
General staff. 


The second meeting in the 1960-61 season of 
the Lakehead Section was held at St. Joseph’s 
General Hospital on Wednesday, October 15th, 
at 8.00 p.m. 

Due to the absence of the Chairman and Vice- 
Chairman, Jim Whatley took the chair to con- 
duct the meeting. 


First item to arise from the minutes, was in- 
formation collected concerning the raffle. 
However, it was decided to ask for donations 
before a ticket order was placed. Louise 
Pritchard suggested that perhaps we could offer 
a bond as first prize. 


Lois Murray from the Christmas Party Com- 
mittee gave a report concerning possibilities and 
open days of various places. 
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The business portion of the meeting was 
adjourned. 


New students present were Diane Fehr from 
the General Hospital, Mr. Roger LeBlanc and 
Mr. Lorne Grayson from St. Joseph’s General 
Hospital. 


Mr. Hugh Zappe showed a film of a gastric 
and oesophagus examination, using the new 
“Cine” equipment now in use at St. Joseph’s. 
The staff then conducted a tour of the new 
X-Ray Department. 


Coffee was served by St. Joseph’s staff in the 
Nurses’ Residence. 


—(Mrs.) JEANETTE GRESKO, R.T., 
Focal Spot Representative. 


SARNIA SECTION 


“BLUE WATER” INTER-NATION 
STUDENTS’ GROUP 


The first fall meeting of the Blue Water In- 
ter-Nation Society of Sarnia, Ontario, and Port 
Huron, Michigan, was held on September 14th, 
1960, in Port Huron, and a warm welcome ex- 
tended to our several new students. During the 
meeting, Mr. George Jackson, R.T., showed an 
interesting collection of slides which he obtained 
while with Picker X-Ray. The subjects in- 
cluded examples of poor screen contact, dicroid 
fog, processing defects of films, double exposure, 
fog marks, synchronization and timer tests, 
In a workshop period, we heard a discussion 
on Jacobson’s view of the cervical spine. A 
short business session followed and plans were 
made to begin Physics classes on September 
29th. 


On October 12th, thirteen members attended 
Sarnia’s meeting to see the colour-sound movie, 
“Open Reduction and Internal Fixation of the 
Forearm,” a procedure quite familiar to many 
of us. The picture displayed the most satisfac- 
tory method of dealing with fractures of both 
bones of the forearm with the shortest con- 
valescent period for the patient. For the next 
month, all students were requested to submit 
films for judging on A.P., lateral and supero- 
inferior views of the knee. Who will be top 
radiographer? For end-of-evening entertain- 
ment, we looked at some slides of the Canadian 
West, far removed from x-ray, but nevertheless 
enjoyable. Brought back some fine memories 
for many. We're hoping for better support 
from the other district hospitals. Let’s get to- 


316 


PROVINCIAL NEWS—ONTARIO 





gether and make this organization bigger and 
better. How about it? 


In Port Huron on November 9th, Mr. Wm. 
Saulisberry, Ilford representative, showed a 
superb array of slides from the collection, 
“Fashion Parade of X-Ray Apparatus.” I am 
sure that the original fluoroscopes, lead shield- 
ing methods and portables, startled this genera- 
tion’s technicians. One could see the steady 
progress, from first discovery to present day, of 
tube construction, generating equipment, recti- 
fiers, x-ray tables, therapy units and many more 
accessories. The early clippings and poems, 
written about x-ray and its not-too-familiar uses, 
were amusing. Competition in the “knee” con- 
test was fairly stiff and those films sure got 
picked to pieces. The next judging will be on 
the A.P. and axial views of the shoulder. 


There will be an election of new officers for 
this Society in December, since the present ones 
have written their C.S.R.T. exams and these 
positions must be held by student members. 


Good luck to all of you who wrote; everyone 
is behind you. 


—RUTH THORNER, R.T., 
Focal Spot Representative. 


NORTHERN SECTION 


On Saturday, September 24th, 1960, the 
Northern Section held their first fall meeting in 
the library of St. Joseph’s Hospital in North 
Bay. 


The twenty-nine members present were wel- 
comed by the Chairman, Mr. Bernard Griffin. 
Due to the absence of our Secretary, the Chair- 
man read the minutes of the June meeting held 
in Elliott Lake. 


Mr. Griffin introduced our speaker for the 
evening, Mr. Dick Robinson of Canadian Kodak 
of Toronto. 


Mr. Robinson gave us a very interesting and 
impressive talk and demonstration on “The Pro- 
cessing Cycle.” He stressed the importance of 
the dark room work in the final product of a 
good diagnostic film. He had some specially 
treated films which appeared to be magic and 
permitted him to demonstrate development in 
the white light. I am sure that the presentation 
of Mr. Robinson’s paper will be of great help 
to all the students in their dark room problems. 
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The business session of our meeting consisted 
mainly of the election of our new officers. They 
are as follows: 

Chairman—Gerald Durette, R.T., Sudbury. 

Vice-Chairman—Noreen Lawless, R.T., Civic 
Hospital, North Bay. 

Secretary—Trudy Martineau, R.T., Sudbury. 


Mr. Al Minorgan of Parry Sound gave us a 
brief report on his attendance at the Canadian 
Convention in Edmonton last June. He made 
note of the importance of these conventions, and 
hopes that he and other members will have the 
oportunity of attending them in the future. Mr. 
Minorgan then officially invited our Section to 
hold our next summer meeting at the Parry 
Sound General Hospital. This seemed to meet 
with the approval of the group and final arrange- 
ments will be made at the next meeting. 


It was then decided that the next meeting 
would take place at the Sudbury General Hos- 
pital on Saturday, November 26th, at 8 p.m. 
Miss Carita Murphy graciously agreed to give a 
paper at the forthcoming meeting; a second 
paper is being arranged. 


The Chairman suggested that in the future 
the officers would be nominated at the Septem- 
ber meeting and then elected at the November 
meeting. He also reminded the group that the 
sectional fes, $1.00 per student, $2.00 per R.T., 
will be due at the next meeting for the year 1961. 


A film entitled “The Inside Story” was shown 
by Mr. Robinson as a further explanation of his 
paper. It showed the elaborate details and care 
observed in the manufacture of x-ray films and 
chemicals. 


A delicious lunch was served later, through 
the generosity of Dr. Main Thompson, Radiolo- 
gist of North Bay. 


—TRUDY MARTINEAJU, R.T., 
Secretary-Treasurer. 
OTTAWA SECTION 


The fall meeting of the Ontario Section of the 
Ontario Society was held at the Ottawa Civic 
Hospital on Tuesday, October 18th, 1960. 
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The meeting was called to order by the Chair- 
man, Mr. B. Kisiel, at 8.30 p.m. The Secretary 
being absent, the minutes of the previous meeting 
held in Smiths Falls were read by Mr. A. King. 


It was moved by Mr. K. Hall that the min- 
utes be adopted as read. Seconded by Miss H. 
Hemsley. 


The first speaker of the evening was Miss 
Heather Hemsley, a second year student from 
the Ottawa Civic Hospital, who spoke on the 
subject “Optimum Kilovoltage Technique Chest 
Radiography.” The value of this technique with 
respect to the reduced patient dose was stressed. 


Mr. Otto Schall moved a vote of thanks for 
Miss Hemsley’s excellent paper. 


The guest speaker of the evening was Dr. D. 
W. Cockburn, Assistant Director, Department 
of Radiology, Ottawa Civic Hospital. His sub- 
ject was “Pneumoencephalography.” Special 
apparatus designed at the Ottawa Civic Hospi- 
tal for holding the patient and film for pre- 
liminary views in the upright position was 
illustrated by slides. 


Dr. Cockburn reviewed the anatomy of the 
brain in a very concise manner which was 
illustrated by coloured slides. The various 
positions required for the procedure were de- 
scribed and radiographs were shown to illustrate 
the areas best seen in each position. Dr. 
Cockburn emphasized the necessity of accurate 
positioning; especially the A.P. views which 
must be true projections. His most informative 
paper ended with a review of several pathological 
cases encountered in this hospital. 


A vote of thanks to Dr. Cockburn was ex- 
pressed by Miss J. Griffiths, R.T., on behalf of 
the membership and the meeting was then 
adjourned. 


The meeting concluded with serving of re- 
freshments, courtesy of the Ottawa Civic 
Hospital, 

During the next meeting, December 8th, 1960, 
elections will be held for the 1960-1961 
executives. 


—B. KISIEL, R.T., 
Chairman, Ottawa Branch. 








Support Your Society By Paying 1961 Dues NOW 


(NOTE: Alberta, Ontario, Quebec and Saskatchewan members pay through their 
Provincial Secretaries. Members of the other five Societies pay direct to Mrs. E. I. 
Hood, C.S.R.T. Secretary, 2175 West 16th Avenue, Vancouver 9, B.C. 
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NEW BRUNSWICK SOCIETY 
OF X-RAY TECHNICIANS 


On September 24th, 1960, a general meeting 
of the N.B.S.X.T. was called to order at the 
Moncton Hospital by the President, Mr. Dar- 
rell Liston. As detailed accounts of the con- 
vention had been mailed earlier to all members 
by the Director and Official Delegate, only brief 
reports were heard at this time. Most of the 
time was spent in discussing our educational 
requirements, and it was decided that some- 
thing more definite in this regard should be laid 
down at our next meeting. 


NEWS ITEMS FROM THE PROVINCES 





Following the business meeting, a film was 
shown through the courtesy of Canadian Kodak 
Ltd., entitled “Picture Your Teeth.” Refresh- 
ments were then served by the staff of the 
X-Ray Department of the Moncton Hospital. 
The next meeting will be held at Lancaster 
D.V.A. Hospital on December 3rd, 1960. 


We at the Moncton Hospital are sorry to 
report that we are losing our three recent 
graduates — Miss Carol Ward to Carleton 
Memorial Hospital in Woodstock; Miss Brenda 
Brown to Prince County Hospital in Summer- 
side, P.E.I., and Mrs. Jean Brooks to Mira- 
machi Hospital in Newcastle, N.B. We are 
going to miss them, but we wish them luck in 
their new positions. Best wishes go to Angie 
McGuigan, R.T., who is now Mrs. Allison 
Burpee, and to Trudy McKellop, R.T., of St. 
Joseph’s Hospital in Saint John, who has also 
joined the married set! 

—RUTH DUFFEY, R.T., 
Focal Spot Representative. 











QUEBEC SOCIETY 
OF X-RAY TECHNICIANS 


CHARLES O. JOST 

Charles O. Jost, a resident of Montreal for 
more than 65 years and the first Montrealer to 
successfuly take an x-ray photograph of a living 
person, died recently at Montreal General 
Hospital. He was 88. 

Born in Islington, Surrey, England, in 1872, 
Mr. Jost served his engineering apprenticeship 
in London, England, and emigrated to Canada 
in 1893 at the request of McGill University. 

Here, he joined the University’s newly-formed 
Physics Department, remaining with it until 
1903. 

On February 7th, 1896, Mr. Jost took the first 
successful Roentgen ray (x-ray) photograph in 
Montreal of a living person. A young man with 
a bullet wound was brought to the Physics 
Building from the Montreal General Hospital 
and later returned to the hospital where he 
underwent a successful surgery. 

While at the University, Mr. Jost became a 
good friend of the late Lord Rutherford and for 
five years worked closely with him on his early 
experimental work with radioactivity. 
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A general meeting was held on Saturday after- 
noon, October Ist, at St. Justine’s Hospital. 

Dr. Marc Delvecchio, Chief Radiologist, gave 
us a cordial welcome. 


Dr. Roger Simoneau spoke to us on “Con- 
genital Luxation and the Results of Shelf 
Operation and X-Ray Evolution.” Some very 
fine slides were shown, illustrating this work 
done on patients at the hospital. 

Mr. R. K. Travis, formerly of Hotel Dieu 
Hospital in Cornwall, assisted by Mr. R. 
Lemoine, demonstrated the device for position- 
ing skulls, which Mr. Travis invented. 


A business session followed. The President, 
Sr. Judith-Marie, gave a very fine report of the 
recent C.S.R.T. Convention in Edmonton. 
Quebec members are proud to learn that Archie 
Wilkinson was elected Vice-President of the 
Canadian Society. Albert Cheffins was con- 
gratulated on his delivery of the Welch Memorial 
Lecture, and Sr. Carrier, of Hotel Dieu, for 
winning first prize for her film exhibit. 

Archie Wilkinson brought us up to date on 
plans for the coming International Convention. 
Committees are working hard and Montrealers 
are looking forward to being hosts to the best 
convention yet. 

Egide Chretien has resigned as Treasurer and 
Miss Lena Freeman has been elected to fill this 
office. 


—EDWINA BOA, R.N., R.T., 
Focal Spot Representative. 
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LA SOCIETE DES TECHNICIANS EN 
R.X. DE LA PROVINCE DE QUEBEC 


Samedi, le 1 octobre, 1960, 4 2 hres 15 p.m. 
débuta a ’H6pital Ste-Justine de Montréal, une 
assemblée générale des Techniciens en Rayons 
X de la Province de Québec. 


Présidait Vassemblée Soeur Judith-Marie, 
suivi de Monsieur Archie Wilkinson, directeur 
junior de la C.S.R.T. Mlle Jacqueline Caron, 
secrétaire et Mlle Yvonne Lord, registraire 
francaise. On pouvait remarquer dans |’assem- 
blée le Dr Jean-Pierre Jean, président honoraire. 


Soeur Judith-Marie présenta le Dr Delvecchio 
qui houhaita la vienvenue au nom de l’adminis- 
tration et du personnel de radiologie de lh6pi- 
tal Suivi la présentation du Dr Roger 
Simoneau, premier conférencier, dont voici la 
biographie: 


Natif de Montréal en 1926, le Docteur 
Simoneau fit ses études primaires et secondaires 
a lécole Ste-Cecile de Montréal, poursuivit ses 
cours au Collége de Montréal de 1939 a 1945 
puis au Séminaire de Philosophie jusqu’en 1947. 
Il s’‘inscrivit ensuite 4 la Faculté de Médecine de 
l'Université de Montréal de 1947 4 1953 et fit 
successivement son internat a l’Hipital Ste-Jus- 
tine et a l’H6pital Sacré-Coeur de Cartierville. 


Il est devenu membre du Collége Royal des 
Chirurgiens du Canada et membre du Collége 
des Médecins et Chirurgiens de la Province de 
Québec en Chirurgie Orthopédique en 1958. 


Docteur Simoneau a fait ensuite une année de 
visites 4 l’étranger dans des centres spécialisés, 
notamment a l’école de médecine de |’ Université 
Harvard des Etats-Unis, puis 4 |l’H6pital des 
Enfants des Enfants Malades et l’H6pital Trous- 
seau de Paris, France. 


De retour au Canada en 1958, il est assistant 
dans le service d’orthopédie de |’H6pital Ste- 
Justine. 


Docteur Simoneau nous démontra par ex- 
plication verbale et par projection de films le 
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résultat de l’acétabuloplastie et l’évolution radio- 
logique. L’acétabuloplastie est le traitement 
fait dans la luxation congénitale de la hanche. 
Cette luxation peut étre cliniquement détectée 
mais le réle de la radiologie est primordial pour 
le traitement, La technicienne en particulier 
devra apporter une attention bien spéciale a la 
prise du cliché de la hanche. La symétrie des 
os iliaques et des trous obturateurs est de la plus 
haute importance pour la lecture afin de déter- 
miner le degré de luxation. Tel est donc le 
premier réle de la radiologie. Le second vient 
a la salle d’opération pendant |’intervention. 
Seules les radiographies peuvent certifier la 
bonne position de linstrument du chirurgien 
dans l’axe acétabulaire. Plusieurs clichés sont 
alors nécessaires et la technicienne doit y ap- 
porter le plus d’attention possible. Le dernier 
réle vient aprés l’intervention, puisque le chiriur- 
gien devra contrdééler l’évolution, 3 mois, 6 mois, 
1 an aprés. 


Par un film, Docteur Simoneau nous fit voir 
des enfants, qui ayant des luxations allant 
jusqu’a 35 degré, par conséquent ne pouvant 
marcher symétriquement et ne pouvant avoir des 
mouvements normaux de la hanche, redevinrent 
considérablement améliorés, méme guéris, grace 
a Pacétabulolastie, le degré de luxation ayant été 
abaissé. Furent démontrées par la méme occa- 
sion les méthodes de traitement. 


C’était donc du plus grand intérét pour nous 
techniciennes qui avons un réle 4 jouer dans ce 
traitement, avant, pendant, et aprés. 


Mile Louise Corbeil, registraire anglaise 
remercia le Docteur Simoneau de la part de 
lassemblée. 


A la deuxiéme de la session scientifique nous 
avions l’honneur d’avoir comme conférencier, M. 
K. Travis, r.t., inventeur de l’ajusteur cranien, 
dont voici la biographie: 


D’origine canadienne, M. Travis a servi dans 
la Marine Royale Canadienne durant la derniére 
grande guerre et il est gradué en radiographie de 
l'Université de Toronto. 


Aprés avoir occupé le poste de technicien en 
charge dans plusieurs hopitaux, il fut nommé 
aviseur technique de l’H6pital Général de King- 
ston, Ontario, afin de réorganiser le service de 
Radiologie et en établir les techniques. 


En 1957, M. Travis recut son dipléme en Ad- 
ministration Hospitaliére de l'Université de 
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Manitoba et la méme année devint adminis- 
trateur de l’Hotel-Dieu de Cornwall. Depuis 
1959, M. Travis se consacre entiérement 4 la 
recherche de nouvelles techniques radiologiques. 

A cause d’un retard de douanes, M. Travis ne 
put nous faire voir le dernier appareil de son in- 
vention, mais nous donna quand méme quel- 
ques indications avec son premier appareil. Cet 
ajusteur cranien dont nous en avons déja eu 
lexplication dans un numéro précédent de 
Focal Spot, est du plus grand intérét pour nous 
techniciens, car en plus de rendre la position du 
malade plus confortable, il nous facilite la tache 
dans la prise de nos clichés. C’est d’ailleurs la 
principale raisons pour laquelle M. Travis, tech- 
nicien lui-méme, a mis au point cette invention. 
Premier but: Alléger le travail du technicien 
dans la prise de clichés difficiles comme “trous 
optiques,” etc. 

La traduction frangaise de cette conférence fut 
faite par M. Lemoyne, Agent vendeur de M. 
Travis. Ceux-ci nous invitérent aimablement a 
les rencontrer aprés l’assemblée pour de plus 
amples renseignements. 


Mademoiselle Louise Corbeil remercia. 
Vint ensuite l’Assemblée d’affaires. 


Mile Jacqueline Caron, sécrtaire, lut les 
minutes de la derniére assemblée tenus au Sana- 
torium Cooke de Trois-Riviéres. 

Soeur Judith-Marie, donna lecture de la 
derniére Assemblée générale tenue 4 Edmonton. 

M. Wilkinson exposa le programme de la Con- 
vention annuelle qui aura lieu en 1961 a l’hotel 
Reine Elizabeth de Montréal. C’est un travail 
immense qui demandera la collaboration de tous. 
Je tiens ici 4 souligner l’effort méritoire de M. 
Wilkinson qui nous donna son exposé en francais 
également. Merci M. Wilkinson. 

Soeur Judith-Marie nous fit part ensuite de la 
démission de M. Egide Chrétien comme tréso- 


rier. Mlle Freeman fut suggérée et acceptée 
comme remplcante, 4 une assemblée de 
V’Executif. 


Mile Jacqueline Caron, sécrétaire, demande a 
tous les membres de lui communiquer tout 
changement d’adresse, ce qui éviters un travail 
inutile et une perte d’argent pour la Société. 
(Hopital Ste-Justine.) 

Cette assemblée se termine 4 4 heures 15 min. 
p.m. et fut ajournée par M. Wilkinson, secondé 
par Mile Nicole Béland. 

A noter, une exposition intéressante de 
volumes pour étudiantes techniciennes et méme 
graduées en Radiologie, se tenait 4 l’entrée de 
l’ Auditorium. 
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“Carnet mondain.” 

Le 27 aoiit 1960, Mlle Francoise Biron, r.t. 
(Hopital Notre-Dame), épousait M. Paul-Emile 
Vincent. 

Le 17 septembre, 1960, Mlle Hugette Nadeau, 
r.t. (igue Anti-Tuberculeuse de Mtl.), devenait 
Mmme Edouard Mérette. 

Le 10 octobre, 1960, Mile Gisélle Lavoie, r.t. 
(Hopital Royal Victoria), a épousé M. Paul- 
André Boileau. 

Félécitations 4 vous et beaucoup de bonheur. 


HOPITAL GENERAL ST-VINCENT 
DE PAUL, SHERBROOKE 
Cornet Mondain 


En Septembre, trois de nos techniciennes et 
notre gentille secrétaire ont uni leur destinée. 
Nous leur souhaitons tout le bonheur possible, 
dans leur nouvel état de vie. 

Ce sont: Mlle Claire Paquet, Mile Lise Jutras, 
Mile Micheline Roberge; Mlle Lucille Giroux 
(secrétaire), Mme Clermont Domingue, Mme 
Fernand Boulay, Mme Jacques Boivin, Mme 
Guy Mercier. 


Deplacement 
En juillet dernier, une ancienne éléve Mlle 
Lucille Fouquet nous est revenue comme 
graduée. 


Activite Sociale 

Le mois d’octobre ne manque pas de diver- 
tissement, le 5 nous recevions Mme Clermont 
Domingue a l’occasion d’un “Party” surprise, 
la féte fut trés bien réuisse grace au dévouement 
de Sr Mercier, responsable du département de 
Radiologie. 

Le fut un grand jour pour cing de nos nou- 
velles compagnes, en effet, elles ont fété leur 
nouveau grade de “Diplomées.” La réception 
eit lieu a4 la salle du Motel Allouette 4 Sher- 
brooke. 

Le 11 c’est avec grand plaisir que les Autorités 
de l’H6pital remettent aux “Elues du Jour” les 
dipl6mes et médailles de l’H6pital. A toutes, 
nous souhaitons une carriére remplie de succés. 

Avec le départ des nouvelles “Graduées” nous 
accueillons cing étudiantes. Cordiale bienvenue 
a toutes. 

Pour cléturer le mois d’octobre, nos dévouvés 
radiologistes faisaient dérouler un film scien- 
tifique sur la “Protection en Radiologie.” La 
commentaire était donné par le Dr. René L. 
DuBerger, radiologiste. 

Les Techniciennes Graduées. 

—CLAIRE LEBLANC, R.T., 
Représentante du Focal Spot. 
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RAPPORT DE LA 18me CONVENTION 
ANNUELLE DE LA C.S.R.T. 


par: Sr. Judith-Marie, f.d.Ls., r.t., présidente 


Tenue 4 Edmonton, Alberta, du 14 au 17 puin, 
1960. L’ouverture officielle eft lieu a lhotel 
MacDonnell sous la présidence de M. Fisher, 
président de la C.S.R.T. 


Toutes les provinces étaient représentées par 
le délégué officiel de chacune d’entre elles. Les 
membres présents étaient nombreux plus qu’a 
Yordinaire, quoique venant de centres assez 
éloignés pour la plupart des congressistes, c’est 
donc une preuve que notre société élargit ses 
cadres déja vastes. Ace sujet M. Fisher sug- 
gére d’augmenter nos standards éducationnels 
en demeurant toutefois dans des possibilités 
accessibles 4 tous. Toujours nous devons faire 
marche avant avec prudence et sagesse, prendre 
conscience de nos responsabilités et lorsque nous 
acceptons des fonctions dans la société, étre 
fidéle 4 les remplir jusqu’au dernier iota. 
Brochure: 


La Société Canadienne fera parditre une bro- 
chure dans laquelle on traitera de la profession 
de technicienne en radiologie; cette brochure in- 
diquera les moyens d’y accéder et de devenir 
membre qualifié ainsi que les différents champs 
d’action pour personnes spécialisées dans cette 
profession. Elle contiendra de plus, des photo- 
graphies illustrant les activités du technicien 
tant en radiodiagnostic qu’en radiothérapie. Un 
espace libre sera conservé afin que chaque pro- 
vince ou école puisse inscrire ses exigences, 
fonctions ou informations particuliéres. 
Fellowship: 


Il a été suggéré d’avoir des “Fellowship” de 
deux catégories: 

1—honoraire. 

2—académique. 
Les différentes exigences concernant chacune 
des catégories précitées seront élaborées dans un 
avenir prochain. 


Il est bon de vous signaler en passant l’intérét 
que portent les techniciens 4 suivre ces cours 
donnés d’une maniére trés académique. II est 
impossible de suivre ces cours sans intérét et 
sans rapporter dans notre milieu hospitalier, des 
données scientifiques abondantes, parce que la 
valeur des travaux présentés ne se discute pas 
puisqu’ils sont donnés par des maitres dans la 
matiére. 
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Résolutions: 


Plusieurs provinces avient soumis des résolu- 
tions, certaines furent acceptées, d’autres amen- 
dées ou rejetées. Je vous signale celle qui fut 
présentée par Monsieur Wilkinson pour la Pro- 
vince de Québec. Dans sa résolution Monsieur 
Wilkinson demandait que les techniciens en Iso- 
toppes fassent partie de notre groupement, vu 
létroite relation entre la radioactivé et les iso- 
topes. Les membres de toutes les provinces 
acceptérent cette résolution. 


Assemblées générales: 


Deux assemblées générales réunissant les 
directeurs, les délégués et les membres eurent 
lieu. Les intéréts de la Société et chaque pro- 
vince étaient discutés avec une grande largeur 
d’esprit et de compréhension fraternelle. J’ap- 
puie sur ce point pour vous présenter la valeur 
culturelle de Notre grande Société et de son ex- 
pansion a travers le pays. 


Cours: 


Tous les matins de 8 heures 4 10 heures de 
Vavant midi avaient lieu des cours de perfection- 
nement. Nous étions libres de choisir le cours 
susceptible de nous rendre service. Radio- 
biologie, Administration, Technique, etc. 

Vie Sociale: 

Si le programme Scientifique était bien doté, 
la partie sociale ne l’était pas moins. Banquets, 
tour de la cité, picnic et magasinage allérent bon 
train. La devise de l’Alberta “Nutting but the 
best in the West” fut pleinement réalisée. 


La Convention s’est terminée par les élections 
des membres de l’exécutif de la Société. Nous 
avons l’honneur d’avoir Mademsoille Kay Creel- 
man comme présidente et Monsieur Archie 
Wilkinson, vice-président. N’est-ce pas un hon- 
neur pour notre jeune Société? 


Cette année la lecture “Welch Memorial” 
nous fut donnée par Monsieur Cheffins membre 
de la Société de Québec. Son travail était pré- 
senté avec dignité, science et sagesse. Au nom 
de notre Société et en mon nom personnel, je 
juis heureuse d’offrir 4 Monsieur Cheffins nos 
plus sincéres félicitations pour son travail et 
pour le trophée remporté a cette occasion. 

Soeur Carrier de l’Hotel-Dieu fut lheureuse 
gagnante de la coupe “Georges Reason” pour 
lexposition de travaux scientifiques. 

Je crois vous avoir éconcé les principaux faits, 
si parmi vous il y en a qui désirent de plus 
amples renseignements je serais heureuse de 
vous les communiquer. 
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CONVENTION DE L’ASSOCIATION DE 


HOPITAUX CATHOLIQUES 


29 mai au 2 juin, 1960 
Rapport relaté dans le Journal de l’Association des Hopitaux Catholiques 
(Traduit par Sr Ste-Bérénice, s.m.) 


L’Association des H6pitaux Catholiques a tenu 
sa Convention 4 Milwaukee, Wis., du 29 mai au 
2 juin, 1960, inclusivement. Sans aucun doute ce 
fut un véritable succés. Non seulement |’enre- 
gistrement se chiffra 4 6,200 membres, mais en 
plus la section des Techniciens en Radiologie 
eut une assistance plus nombreuse que jamais. 
Le besoin de sessions générales était évident. 


Plusieurs problémes continueront d’exister 
jusqu’a ce qu’une plus grande et générale com- 
préhension de chaque département dans l’hopi- 
tal, soit atteint—du moins a un certain degré. 


Sr St-Thomas d’Aquin de Vh6pital s. Joseph 
de Kickwood, Missouri, et présidente du Comité 
de C.H.A. X-Ray, présida a la session spéciale 
des Techniciens en Radiologie. Son terme 
d’office se termina a la cléture de la session. 
Sr Rita-Claire d’Halifax N.E. Canada, est la 
nouvelle présidente et Sr Emmanuel-Marie de 
Bronx, N.Y., est le nouveau membre du Comité. 


Le théme de la Convention était “l’amende- 
ment de la direction de l’hépital par la compré- 
hension”—Ce fut aussi celui de la session des 
Techniciens en Radiologie. Sr Mary Joan de 
Vh6pital S. Clément, IIL, dirigea les discussions, 
se basant sur les vertus cardinalices de prudence, 
de force, de justice et de tempérance. Les idées 
furent librement exprimées par les convention- 
nistes. 


Le Dr Pleffer de l’hépital S. Francis Mil- 
waukee, démontra dans son discours, l’impor- 
tance de considérer le patient comme un étre 
humain. I] spécifia que le patient doit étre 
appelé par son nom et non pas par son numéro, 
et que c’est le devoir du technicien de connaitre 
ce nom avant de commencer les examens de ce 
patient. I] dit aussi que les directives pour la 
préparation des patients ont besoin de révision 
a cause du percentage plus élevé d’iode contenu 
dans plusieurs milieux opacifiants. Les malades 
deviennent irritables s’ils ont a attendre tard 
dans la matinée, complétement a jeun. 


Le Dr A. E. Brodeur, radiologiste de S. Louis, 
Miss., donna son expérience sur ce point, ayant 
été patient lui-méme dans un hddpital. II dit 
combien il est désagréable d’étre éveillé de 
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bonne heure le matin pour différents soins et, en 
plus, d’avoir 4 attendre tard dans la matinée 
pour se rendre au département de Radiologie, et 
la, sans aucun “bonjour” de la part du personnel, 
étre revétu d’une maniére assez chétive, et s’en- 
tendre nommer “cet abdomen” “cette vésicule.” 

Sr Léonnette de I’hépital S. Joseph, Milwau- 
kee, représentante des surintendants des techni- 
ciens, exprima son opinion que le Radiologiste 
devrait établir les méthodes et pratiques, et que 
le technicien devrait coopérer avec lui de toute 
maniére, 

Rita Peirick de Misericordia de Milwaukee 
joua le rédle de technicienne. Elle exprima 
Yopinion du malade, disant que celui-ci est sou- 
vent sous une tension nerveuse en arrivant au 
département, soit 4 cause de la crainte des 
appareils, soit aussi la crainte d’étre expose dans 
une tenue plus que minime. “La modestie du 
patient et son confort devraient toujours étre 
respectés.” De simples instructions doivent leur 
étre données sur l’examen qu’ils auront a subir. 


La session finale fut une “Heure de Questions 
et Réponses,” conduite par le Dr. Brodeur. 
L’audience y participa. Les réponses furent 
généreuses et leur sérieux manifesté, fit réaliser 
que les bons techniciens sont conscients du bien- 
étre du patient. Ils travaillent en collaboration 
avec tous les autres départements de |’H6pital, 
dans ce méme but. 


Les problémes internes de chaque départe- 
ment doivent étre résolus dans leur départe- 
ment respectif. Trés rarement ils devraient étre 
présentés au Bureau de |’Administration. 


Posséder un dipléme de la C.S.R.T. ou tout 
autre degré d’éducation ne fait pas de l’individu 
un “Superman,” et ne doit pas lui donner le droit 
d’abuser des autres. Son certificat signifie 
simplement qu’il a subi un entrainement spécial 
durant un certain temps et qu’il passa ses exa- 
mens avec succés. En plus de ces connaissances 
techniques et théoriques, il faut y ajouter de la 
compassion, de la justice, de la prudence, de la 
force et de la tempérance. 

Plusieurs questions ne furent pas répondues, 
faute de temps, Elles seront publiées dans la 
section de Radiologie du Journal de 1’Association 
des Hé6pitaux Catholiques. 
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SASKATCHEWAN SOCIETY 
OF X-RAY TECHNICIANS 


PLACEMENT BUREAU 


MR. C. B. JOHNSTON, R.T. 
University Hospital 


Saskatoon, Sask. 
Radiologists and Technicians are 
invited to use this service 





SASKATOON BRANCH 
FOURTH ANNUAL GRADUATION 


A large gathering of relatives and friends 
attended the fourth annual graduation exefcises 
of the Saskatchewan Society of X-Ray Techni- 
cians held on a recent Sunday, in the auditorium 
of St. Paul’s Nurses’ Residence. 

Members of the 1960 graduating class were 
radiographical students from the three training 
centres in Saskatoon. Miss Barbara Clark and 
Miss Diane Snaith, City Hospital; Miss Vivienne 
LaBrecque and Mr. Robert Dill, St. Paul’s; Mr. 
James Ashbough and Mr. Allen Bibby, Uni- 
versity. 

The exercises were conducted by Mr. Paul 
Strelioff, R.T., President of the Saskatoon 
Branch of the Saskatchewan Society of X-Ray 
Technicians. 

Rev. Father Kennedy, pastor from _ St. 
Thomas-More College, opened the programme 
with a thought-provoking address to those pres- 
ent. He stressed the need of love and devotion 
being ever present in the minds of those who 
worked among the ill. 

Vocal solos were rendered by Mr. John Shew- 
chuk. He was accompanied by Miss Sheila 
Marshall. 

Dr. A. B. MacDonell, radiologist from City 
Hospital, gave the address to the graduates. He 
spoke on educational principles, technician train- 
ing and instruction. Mr. Robert Dill, class 
valedictorian, spoke on the trials and tribulations 
of student days. He expressed the sincere 
appreciation of the graduates to all who played 
a part in their training—the doctors, senior 
technicians and especially the parents. 
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The chairman called upon the radiologists to 
present the royal blue and gold ribboned 
diplomas to their graduates in turn. Dr. A. 
Becker for St. Paul’s, Dr. E. Spencer for Uni- 
versity and Dr. A. B. MacDonell for City 
Hospital. 

Mrs. Gloria Carberry, student secretary for 
the province, led the graduates in the Radiog- 
rapher’s Pledge. 

Following the exercises tea was served in the 
lounge of the St. Paul’s Nurses’ Residence under 
the direction of Miss Phyllis Uchman. Saska- 
toon technicians acted as serviteurs, 


With the conclusion of the holiday season, 
the Saskatoon Branch has resumed its monthly 
meetings. The first of the 1960-61 season was 
held Tuesday, September 13th, 1960. This meet- 
ing took the form of a supper gathering in the 
cafeteria of the University Hospital. After a 
fine meal the technicians retired to the lounge 
in the Cancer Clinic, where the business session 
was held. 


Our annual election of officers for the 1960-61 
season took place with the following results: 

President—Mr. C. B. Johnson, R.T., Univer- 
sity Hospital. 

Vice-President—Mr, J. Klassen, R.T., Uni- 
versity Hospital. 

Secretary-Treasurer—Miss Diane Snaith, 102 
Canada Building. 

It was decided that each hospital would 
appoint a Programme Convenor from their own 
staff to arrange programmes for the meetings 
when held at their hospital. 

Mrs. G. Carberry, R.T., resigned as The Focal 
Spot Representative for Saskatoon Branch. This 
position will be filled by Mrs. Connie Owen- 
Jones, R.N., R.T., of the Cancer Clinic. 


Business which was discussed during the eve- 
ning, included an informative talk on the 1960 
C.S.R.T. Convention by Mr. P. Maloney, R.T., 
C.S.R.T. Director for Saskatchewan. 

The adoption of Mr. W. Rauliuk’s report con- 
cerning the judging and awards for papers and 
exhibits presented in our local competition. 

The setting up of a judging committee. 
Those nominated were Mr. W. Hildebrand, R.T., 
University Hospital; Miss P. Uchman, R.T., St. 
Paul’s Hospital, and Mrs. G. Carberry, R.T., 
Saskatoon City Hospital. 

Monthly meetings are to be held the first 
Tuesday in each month, with the three major 
hospitals acting as hosts in turn. 
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Local fees were left as the previous year, 
namely, $5.00 for R.T.’s, $3.00 for second year 
students, $2.00 for first year students. 


Two interesting and educational talks were 
presented to the technicians by members of the 
University Hospital staff: Mr. J. Ashbaugh, sec- 
ond year student, spoke on Darkroom Chemicals, 
and Miss Peggy Godley spoke on Radiography 
of the Spine. 


In closing, Mr. P. Strelioff, R.T., thanked the 
members for the support given him during the 
past year, during which he had acted as Presi- 
dent of this Branch. He wished his successor 
the same fine co-operation. 

The Saskatoon Branch wishes to welcome all 
the new students who have entered training and 
extends a sincere invitation to them all to attend 
the Branch meetings and functions. Good luck 
to all the students who will be writing their 
exams this November. 


—(MRS.) GLORIA CARBERRY, R.T., 
Focal Spot Representative. 


MOOSE JAW BRANCH 


The Moose Jaw Branch of the S.S.X.T. has 
many changes to report for the year 1960 in- 
cluding a wedding, changes of staff, a new wing 
for the Providence Hospital and a new radiolo- 
gist in the person of Dr. O’Reilly, formerly of 
Fort William. Dr. O’Reilly is replacing Dr. 
John Thomas, who has gone back to Merthyr 
Tydfil General Hospital in Wales. 

Flight Sergeant Al Blight of the R.C.A.F. 
base hospital has been transferred to the East. 
He has been replaced by Sergeant Cairnie. 


The changes at the Providence Hospital are 
as follows: 


Ann Dumont has taken a position in Oakland, 
California, at the Peralta Hospital. Ken Quen- 
nell, R.T., and his bride have moved to Medicine 
Hat, Alta., Ken being employed at the Medical 
Arts Clinic. Miss Carol Francis has started as 
a student technician. Mrs. Georgette Martin 
has arrived at the Providence to finish studying 
for her R.T. She was formerly a combined 
technician. Jim Ashbough, R.T., has also 
joined the staff. He was originally from Uni- 
versity Hospital, Saskatoon. 

Moose Jaw has one curling team and another 
in the offing for the S.S.X.T. Spring Bonspiel. 

Margaret Dawdy, R.T., and Norman Hanoski, 
R.T., both of the Union Hospital, attended the 
Pre-Fellowship lectures and Dominion Conven- 
tion in Edmonton this summer. The lectures 
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and refresher courses we found to be very 
worthwhile and I would strongly urge all tech- 
nicians to try to attend these functions in future 
years if at all possible. 

Moose Jaw was represented at the Provincial 
Convention by Misses Joan Lockwood and 
Dianne Gaucher, R.T., of the Union Hospital, 
Miss G. McDougall, R.T., and Miss Beatrice 
Stevenson of the Providence, as well as Mr. Bill 
Weir, R.T., of the Saskatchewan Government 
Training School. From all reports, the Conven- 
tion, banquet and dance were a big success. 

—NORMAN HANOSKI, R.T., 
Focal Spot Representative. 


PRINCE ALBERT 


The first monthly meeting of the Prince 
Albert Branch of the S.S.X.T. for the 1960-61 
season was held in the classroom of Victoria 
Hospital on October 11th, 1960. 

We are indeed sorry to say that our Past 
President, Mr. Mike Komaryk, R.T., and our 
Secretary-Treasurer, Mrs. Hilda Grieve, R.T., 
have both left Prince Albert. 


The Chairman for the evening was Mr. Mike 
Woytiuk, R.T. An interesting talk on the 
“Growth of the X-Ray Field” and a film on 
“Heart Catheterization” was presented by Mr. 
Doug. Penley. 


Following this the new slate of officers was 
elected. They are as follows: 

President: Mr. Vern Wilde. 

Vice-President: Mr. Sidney Mitchell. 

Secretary-Treasurer: Miss Patricia Chyz. 

Programme Committee: (1) Miss Anita Dyce, 
(2) Mr. Mike Woytuik, R.T., (3) Miss Ida 
Weaver. 

Upon the adjournment of the meeting a de- 
lightful lunch was served in the cafeteria by the 
Victoria X-Ray staff. 

Although we have lost some members, we see 
some new faces in our field. New students who 
have taken on duties are: Miss Anita Dyce and 
Miss Elineor Nisbet at the Victoria Hospital, 
and Miss Rose Korycki and Miss Lorraine 
Briere at the Holy Family Hospital. Welcome, 
newcomers! 


We would also like to welcome back Miss 
Shirley Spencer, R,T., who has rejoined the 
Prince Albert group and is employed at the 
Holy Family Hospital. 

—PATRICIA CHYZ, R.T., 
Focal Spot Representative. 
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third meeting of the newly organized Leth- 
bridge Branch of the Alberta Division, C.S.R.T. 
Enjoying a most inspiring and informative eve- 
ning, we relaxed in luxurious comfort at the 
Roy Clinic. 

Misses Elaine Schile and Sharon Murzer, 
senior students from St. Michael’s Hospital, 
must be complimented upon their excellent 
presentation of a paper entitled “Radiography 
of the Knee Joint.” 


After an active business session entailing dis- 
cussion of local society fees for R.T.’s and 
students during the remainder of the 1959-60 
term, the 1960 annual Alberta Division conven- 
tion in Calgary, and the appointment of a Focal 
Spot representative, the meeting adjourned. 

Following adjournment we were graciously 
entertained to a tour of this exxceptionally 
beautiful new clinic followed by a coffee party. 

October saw our young Branch through a 
stimulating meeting at the Bigelow-Fowler 
Clinic. Lethbridge will be presenting the 
presenting the Alberta Division provincial con- 
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vention in 1961 and plans and ideas were 
exploding. A chairman and executive commit- 
tee now have arrangements under control. 


On behalf of the Lethbridge Branch, may I 
take this opportunity to thank everybody at the 
convention in Calgary for so vigorously and 
sincerely welcoming us into the Alberta Divi- 
sion and for the most entertaining and beneficial 
programme we all enjoyed so much. 


Once again in plush comfort, this time at the 
Haig Clinic, our Lethbridge Branch held its 
November meeting. Further ideas for the con- 
vention were discussed and a Christmas party 
planned. Mr. Pat Barrett has bid us farewell 
and Sister Rosalina, our former Vice-President, 
has now occupied the President’s chair. 


Having no other information or gossip to pass 
on, we in Lethbridge leave you for 1960 and 
wish all our fellow technicians the Happiest 
Christmas and Best New Year ever. 


—MARILYN SABINE, R.T., 
Focal Spot Representative. 








TECHNICIANS WANTED 


WANTED: A registered x-ray technician as 
SENIOR TECHNICIAN for 240-bed Chedoke 
General and Children’s Hospital, Hamilton, 
Ontario. This is a new hospital opening in 
January of 1961. Applicant must have at least 
two years (after graduation) of general hospital 


experience; pediatric experience is an asset. 


Apply to K. Ray Fujimoto, the Hamilton 


Health Association, P.O. Box 590, Hamilton, 
Ontario. 


WANTED: Combined laboratory and x-ray 
technician to act as float in small general, very 
active hospital situated on the beautiful south 
shore of Nova Scotia. Good salary and working 
conditions. Apply Superintendent, Fishermen’s 
Memorial Hospital, Lunenburg, N.S. 








C.S.R.T. Rings and Lapel Pins 





GENT’S STYLE RINGS 


10 karat heavy yel- 
low gold 


eeeeeeee 


MADE BY 


Johnson-Hutchinson Ltd. 


JEWELLERS 


“The Perfect Diamcnd House” 
Winnipeg, Manitoba 


286 Portage Avenue 





LADY’S SOLID SHANK 
STYLE RING 


10 karat yellow gold $18.00 





LAPEL PINS AND 
BUTTONS 
Lady’s style pin with 


safety clasp ...... $2.75 
Lady’s large pin with 

safety clasp ...... 3.50 
Man’s style lapel but- 

OM déivccasscddas 2.75 


Members wishing to purchase either C.S.R.T. Lapelcan also be obtained by members who have passed their 


Pins or Rings should first apply to the Registrar, Mrs.R.T. examinations before reaching the age of 21. 


This 


E. I. Hood, R.N., R.T., 2175 West 16th Ave., Vancouvercertificate, together with a money crder covering cost of 


9. B.C., for a purchase authorization certificate. 
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radiation exposure 


25% less MAS + cothe 


same radiographic job nothing else to change 
«++ No increase in KV or developing time 


“changing” frequency 


one charge lasts three months 


(with level-keeping replenishment, of course) 


fogging and streaking 
PIX yields crystal-clear radiographs uniformly 


processing costs 


it costs less-per-film to process with PIX... 
and we've got the figures to prove it 


handier to use, too, in this new plastic bottle packaging... 


Great new idea in solution packaging. 
Comes in asquareface plastic bottle 
(lightweight, flexible, unbreakable, reusable) 
snug in a sturdy paperboard carton 


lift the cover and pour solution out: 
SS to remove bottle from carton 
My 
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fixer hardener is located below 
in a separate plastic container 
with a flexible spout. Simply tear out ff perforated 


paper window, unfold spout, and pour. 





for better films with less radiation use 


Your local Picker man will be glad to start you on 
PIX processing whenever you say: today is none too 
soon to begin enjoying its benefit. 


write ... Picker X-Ray Engineering Ltd., 1074 Laurier Ave. West, Montreal P.Q 





New 


Ready-Pack 


fo. at 


es 


Kodak No-Screen Medical X-ray Film 


.. fastest film for direct x-ray exposure 


Kodak No-Screen Medical X-ray Film comes to you now in a new, much more con- 
venient form—each sheet in a light-tight, edge-sealed envelope with a rip strip for 
convenient opening, 25 sheets to a box. Film sizes: 8 x 10, 10 x 12, 11 x 14, 14x 17, 


1. NEW ! No darkroom loading... 2. NEW! No cardboard liner in 3. NEW! No fumbling in ¢ 
4 Just remove from box and Kodak Ready-Pack . . . Just expose room ... Just pull the rip strip, tem 
3 expose. film, either side. film, place in hanger and process. 


Order from your Kodak x-ray dealer 


CANADIAN KODAK CO., LIMITED, Toronto 15, Ontario 











